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NON-INFECTIOUS pneumonitis times promi- 
nent manifestation number clinical dis- 
orders uncertain etiology which allergic 
mechanisms may play important roles. These in- 
rheumatoid arthritis, periarteritis nodosa, “allergic” 
vasculitis, allergic granulomatosis, systemic lupus 
erythematosus, sarcoidosis, beryllium pneumonitis, 
hexamethonium pneumonitis, and the Hamman- 
Rich syndrome. This form pulmonary disorder 
must given serious consideration the dif- 
ferential diagnosis pulmonary infiltrates un- 
certain etiology and might easily confused 
with viral pneumonitis. 

our feeling that the primary lesion 
each these disorders the small blood vessels 
and that they should classified cases 
“allergic” vasculitis with pulmonary manifestations 
pneumonitis. our studies, the 
diagnosis pneumonitis has been 
established pathological examination nine 
cases; two others the clinical indications were 
almost conclusive and have included them 
this report. Based upon the clinical 
logical data obtained from these cases, certain 
conclusions have been reached 
etiology, pathology, pathogenesis, physiological 
defect, prognosis and therapy “allergic” 
pneumonitis. These are reviewed this paper. 


PATHOLOGY 


Acute, chronic, and healed stages allergic 
pneumonitis may recognized. the acute 
stage there inflammatory cellular exudate 
with cedema and fibrin deposits localized the 
interstitial spaces adjacent capillaries which 
show endothelial proliferation and damage. There 
may some Involvement through- 
out the lungs patchy. When arterioles are in- 
volved, there necrosis the vascular wall and 
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thrombosis (Fig. 1). the chronic stage granu- 
loma formation and beginning fibrosis are evi- 
dent (Fig. 2). With healing, the fibrotic reaction 
intensified with considerable scarring and some 
the involved arterioles may show recanaliza- 
tion (Fig. 3). 


PATHOGENESIS 


“Allergic” pneumonitis most often appears 
during the course systemic disease which 
the etiology obscure but which allergic 
reactions, particularly drugs, transfusions and 
intercurrent infections, are common. Occasionally 
the reaction seems follow the parenteral in- 
jection drug, which case the lung 
probably the primary “shock” organ. Loeffler’s 
syndrome has been claimed that the pulmonary 
infiltrates represent areas where eosinophils have 
been trapped pulmonary capillaries; yet vas- 
culitis has also been described. Inflammatory 
vascular changes—whether they capillaries, 
arterioles, medium-sized arteries—are prominent 
each the disorders under consideration. Since 
vascular lesions are common, and since 
allergic mechanism has been postulated, 
tempting consider that auto-antibody has 
developed the result some stimulus yet 
unknown, that has become fixed vascular 
endothelial cells, and, when circulating antigen 
appears—be drug-hapten, bacterial viral 
protein some other substance—an inflammatory 
reaction occurs the vascular wall, inducing 
necrosis, exudation, inflammation, thrombosis and 
changes, 
represent the beginning the reparative process 
which completed with fibrosis and recanalization 
vessels. 


PHYSIOLOGICAL CHANGES THE LUNGS 


The interstitial inflammatory reaction the 
lung causes alveolar-capillary block and diffusion 
defects. early stages, tests measuring lung 
volume, ventilation and the mechanics breath- 
ing may show but little change from the normal. 
Arterial blood gas studies rest may well 
normal also, but arterial oxygen saturation falls 
abnormally after exercise. Diffusing capacity for 
oxygen carbon monoxide shows definite im- 
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Fig. 1.—Necrosis medium-sized pulmonary arteriole 


with surrounding inflammatory exudate. vessels 
are also necrosed and alveolar membranes cedematous. 


pairment (Table I). the fibrotic process be- 
comes more advanced, tests lung volume 
naturally indicate decreased capacity and lung 
compliance impaired. Arterial oxygen saturation 
rest falls, but because the high diffusing 
rate carbon dioxide, arterial carbon dioxide 
tension remains normal may even low be- 
cause hyperventilation, and for the same reason 
arterial remains normal may show slight 
alkalosis. the process advances, pulmonary 
blood flow impaired with resulting pulmonary 
hypertension and cor pulmonale. Death may occur 
from right-sided heart failure even though 
pathological study the lung lesions have healed. 


CLINICAL FINDINGS 


Respiratory symptoms allergic pneumonitis are 
similar those noted other inflammatory dis- 


TABLE 

FUNCTION ALLERGIC PNEUMONITIS. 
Distribution inspired gases............. Normal 
Arterial oxygen saturation rest.......... Normal low 

Low 
Carbon dioxide tension................... Normal low 
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Fig. 2.—Patchy pneumonitis with focal granulomatous 
proliferation connective tissue with disappearance 
alveolar markings. 


eases the lung. Fever, cough, 
and cyanosis may occur. Signs 
frank consolidation are usually not present. 

Since the “allergic” vasculitis that presumably 
responsible for the pulmonary lesions usually 
not confined the lungs, there are often symptoms 
and signs involvement other organs. Purpura, 
urticaria, erythemas and subcutaneous nodules 
reflect involvement blood vessels the skin; 
muscle weakness and tenderness reflect myositis; 
numbness and pain the extremities may occur 
when there associated neuritis; arthralgias are 
common; and when the gastro-intestinal tract 
involved, there may gross microscopic blood 
the stools. The symptoms cases 
“allergic” pneumonitis are summarized Table II. 


PNEUMONITIS 
Hemoptysis.......... Gastro-intestinal 


examination, crepitant rales are usually 
diffusely evident throughout both lungs, but since 
the lesions are most prominent the bases the 
lungs, the physical findings may confined 
these areas. 
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Fig. 3.—Healed pneumonitis with scarring with healed 
vasculitis, thrombosis, and recanalization. 


LABORATORY FINDINGS 


Elevation the erythrocyte sedimentation rate 
the most constant abnormality. the systemic 
disorder involves the kidneys, frequently 
does, albuminuria and hematuria are prominent, 


Fig. 4.—Basal pneumonitis with fibrotic changes 
patient with vasculitis characterized arthralgia, 
purpura, eosinophilia, 
albuminuria and hematuria. 
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and late the disease, uremia and may 
occur. The leukocyte count varies from low 
high and eosinophilia may marked 
Loeffler’s syndrome there may eosinopenia 
systemic lupus erythematosus. the latter 
disease the cell test usually positive. Serum 
globulins are often elevated, causing reversal 
the albumin/globulin ratio. The laboratory find- 
ings cases are summarized Table III. 


“ALLERGIC” PNEUMONITIS 


RADIOLOGICAL FINDINGS 


the acute stage the lung fields may present 
diffuse “ground glass” appearance. other in- 
stances patchy infiltrates seem migrate from 
one portion the lung another healing 
occurs and new areas are involved the 
inflammatory process. The bases the lungs are 
most often involved (Fig. 4). healing, 
fibrotic strands appear and these may persist. 
advanced cases enlargement the pulmonary 
conus and right evident. 


The diagnosis “allergic” pneumonitis may 
suspected when pulmonary signs occur during the 
course systemic disease such rheumatic 
fever, periarteritis nodosa, lupus erythematosus, 
“allergic” vasculitis sarcoidosis, when the 
history indicates exposure beryllium hexame- 
thonium, occasionally, after parenteral adminis- 
tration drug antibiotic. The systemic 
nature some these disorders may become 
apparent when vasculitis demonstrated the 
skin muscles after biopsy peripheral lesion. 
The absence pathogenic bacteria 
sputum and the absence cold agglutinins from 
the serum help rule out pneumonitis due 
bacterial and viral infection. patients with pul- 
monary infiltrates that persist which pul- 
monary fibrosis seems developing, open-lung 
biopsy should performed, thus permitting direct 
pathological and bacteriological study the in- 
volved tissue. Tuberculosis and fungous infection 
may ruled out appropriate cultures 
material obtained operation. 


PROGNOSIS AND TREATMENT 


When “allergic” pneumonitis occurs during the 
course systemic disease, may considered 
major complication with serious prognostic 
import, because, unless its course can reversed, 
progressive fibrotic changes and respiratory failure 
are probable. allergic factor can detected 
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and eliminated, spontaneous remission may occur. 
This would involve careful appraisal possible 
chemical and drug exposure. most instances, 
however, definite allergen cannot detected. 
When allergen evident, corticosteroid therapy 
with its attendant risks indicated. These 
hormones have suppressive effect upon the in- 
flammatory and fibrotic reactions the lung and 
most cases can induce remission permitting 
withdrawal therapy from one three months. 
the pulmonary reaction occurs 
patient receiving corticosteroid therapy, there 
would clear indication increase the dose 
hormone point where suppressive effect 


seriously considered the differential diagnosis, 
antituberculous therapy may given con- 
junction with corticosteroid therapy. 

patients with allergic pneumonitis, five 
died later from renal manifestations 
their systemic disease; another patient died 
acute pneumonitis plus cardiac respiratory 
failure. Five patients from 
monary disease and seem doing well, but 
one these has chronic 


SUMMARY 


Through study patients whom clinical, 
physiological and pathological data were correlated, 
became apparent that pneumonitis, probably due 
allergic mechanism, occurs fairly commonly 
the course several systemic diseases direct 
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allergic reaction the lung following parenteral 
ministration drug antibiotic. 


The course subacute chronic and some 
cases may eventually result pulmonary fibrosis, 
chronic respiratory failure, and cor pulmonale. Since 
there may other systemic manifestations, prognosis 
often determined these, especially there 
renal involvement. 


The primary pathoiogical lesion the acute stage 
inflammatory and localized and about small blood 
vessels. the chronic stage the lesion fibrotic. 


Recognition this disorder important because 
therapy with corticosteroid drugs alleviates many 
the respiratory symptoms and may prevent advanced 
pulmonary fibrosis. important rule out bac- 
terial infection. 


RESUME 


Les données cliniques, physiologiques pathologiques 
montré existe assez fréquemment une pneumonite 
parentérale médicaments d’antibiotiques. L’évolution 
est subaigué chronique dans certains cas peut aller 
jusqu’a fibrose pulmonaire, respiratoire 
chronique pulmonaire. pronostic dépend 
souvent des autres manifestations systémiques qui peuvent 
exister comme les complications rénales. 
lésion anatomo-pathologique cours phase aigué 
est inflammatoire confinée aux petits vaisseaux leurs 
environs. phase chronique lésion est fibreuse. 
importe reconnaitre ces troubles puisque 
rapie peut soulager plusieurs des respiratoires 
aussi éliminer toute possibilité d’infection bactérienne. 


ANTIMICROBIAL THERAPY 
NON-TUBERCULOUS PULMONARY 


van ROOYEN, M.D. and 
DICKSON, M.D., Halifax, N.S. 


HEALTH, the smaller bronchioles and terminal 
alveoli are relatively free from micro-organisms 
and has been found experimentally that only 
aerosol particles under microns diameter 
are able enter these spaces, according 
Under normal conditions, the upper respiratory 
tract rich microbial and viral flora, the bulk 
which exist commensals, with few poten- 
tial pathogens capable causing active disease, 
should favourable opportunities present themselves. 
Epidemiological and climatic factors which facili- 
tate the transference organisms from the naso- 
pharynx one individual another provide the 


*From the Departments Bacteriology and Medicine, 
University and the Victoria General Hospital, 
alifax. 

Read the Annual Meeting the Canadian Thoracic 

Society, Halifax, N.S., June 1959. 


opportunity for virulence patho- 
genic organisms, such streptococci, staphylococci, 
pneumococci, and catarrhalis. This 
process may accentuated the prevalence 
epidemic viral infection such the common cold, 
influenza, adenovirus infection, herpes simplex, 
Coxsackie infection and other recognized and un- 
recognized entities. The role the virus that 
primary invader producing high morbidity 
rate, associated with devitalization the epithelial 
lining the upper and lower respiratory passage 
rendering the area vulnerable 
terial attack. Across Canada last winter, the pre- 
valent virus infections were mixed character, 
consisting the influenza virus (Asiatic type) 
plus type virus (Great Lakes strain), several 
adenovirus infections and assortment respira- 
tory infections assumed viral origin but 
from which agent was isolated. 
organisms pass from individual individual, their 
virulence exalted and full-blown epidemic 
upper respiratory disease results, with high 
incidence secondary bacterial complications 
the lungs and elsewhere. 
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GENERAL CONSIDERATIONS APPLICABLE 
ANTIBIOTICS 


approaching the problems antimicrobial 
therapy, general and specific considerations must 
decide the final choice antibiotics. general 
should remembered that antibiotic therapy 
directed against living micro-organisms, and 
whereas certain them, such the streptococcus 
and catarrhalis, readily succumb, others develop 

the present time, such resistance thought 
the result complete genetic mutation 
the organism rather than temporary adaptation 
the organism the antibiotic associated with 
reversion the susceptible state, the event 
the antibiotic being withheld. 

The mechanism bacterial drug resistance has 
been postulated Work and who point 
out how easily adaptation may arise response 
change environment and also how selection 
can encourage growth variants more suited 
new environment than the old strain. Drugs act 
interfering with the enzyme system cells, 
and the organism overcomes this turn: (a) 
increasing production essential metabolite, 
(b) developing alternative pathway for 
synthesis degradation essential metabolites 
(c) development the capacity detoxicate 
the drug conjugation oxidative 

Another consideration general interest that 
the wider the use antibiotic any hospital 
area, the less effective its therapeutic action 
The converse also true; the more 
sparing the use antibiotic, the greater will 
its activity, will follow sometimes 
that the only antibiotics active against resistant 
organism may found among the toxic antibiotics, 
because clinicians outside hospitals have tended 
avoid the use toxic antibiotics general 
practice. Thus, some extent, could surmised 
that the efficacy antibiotics may vary different 
zones the North American continent. The medical 
profession aware these conflicting influences 
and striving prolong the biologically active 
shelf life available antibiotics restricting their 
use. 

The guiding principles specific antibiotic 
treatment are: (a) know the natural history 
the disease under treatment, (b) know how 
this modified antibiotics chemotherapy; 
(c) the probable course the disease cannot 
arrested, take the necessary steps find 
out why. the bulk cases, this could due 
the development bacterial resistance 
complication due the disease the therapy 
used. all times, the clinician should guard 
against relying too much the help expected 
from any one antibiotic. must quick 
appraise the limitations and the performance 
antibiotic. careful watch should maintained 
pulmonary radiological changes; the event 
pleural effusion, pyopneumothorax related 
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pathological lesions, the appropriate corrective 
surgical drainage measures should promptly 
instituted. Therefore any method however slight, 
but nevertheless calculated promote drainage, 
worth trial. The use postural drainage 
mucolytic agents such Parenzymol (trypsin) 
may mechanical value promoting mechani- 
cal ventilation and facilitating entry antibiotic 
into the area. antibiotic administered any 
route can relied upon penetrate thickened 
pleura lung abscess. the critically ill patient 
inadequate dosage the proper antibiotic may 
not only provoke bacterial resistance, but could 
also conceivably factor modifying the 
natural course the illness, encouraging the 
formation empyema and lung brain 
abscesses. 


IMPORTANCE ESTABLISHING EARLY 
BACTERIOLOGICAL DIAGNOSIS 


simple procedure obtain bacteriological cultures 
blood and sputum followed antibiogram 
before administration the appropriate 

practice, however, these simple conditions 
are not always possible implement. Thus bacteri- 
ological facilities may not available, cough 
may absent and sputum lacking. the patient 
has received dose penicillin other antibiotic 
before admission hospital, the level circulating 
antibiotic blood may insufficient for thera- 
peutic effect, but usually produce 
sterile bacteriological culture. also conceiv- 
able that small percentage sputum samples 
the microbial flora may not representative 
the agent the dominant pneumonic 
process. For these other reasons operating 
either singly concurrently, the causal organism 
could evade detection. Worse still, impotent 
antibiotic may administered for period 
several hours, before deterioration the 
condition attracts attention. Confronted with such 
obstacles, may impossible retrace the 
sequence changes the patient’s bacteriological 
flora. However late the situation may be, attempt 
should made obtain accurate antibiogram, 
followed ascertaining the minimum inhibitory 
concentration (MIC) level the appropriate 
antibiotic against the suspected organism. 
taneously, sample the patient’s blood should 
obtained and the level circulating antibiotic 
measured application the tube dilution test 
technique. should stressed that blood levels 
quoted are valueless for comparing the 
action one antibiotic with another, unless the 
m.i.c. values are also stated for the particular 
infecting organism. For example, has been shown 
that very high blood levels were attainable 
administration triacetyloleandomycin. The 
levels were almost equal those obtainable with 
erythromycin, but since erythromycin was ten times 
more potent against the staphylococcus, the m.i.c. 
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value triacetyloleandomycin was considerably 


SULFONAMIDES 


the Sixth Annual Antibiotic Symposium held 
Washington, D.C., learned panel physicians 
gave the opinion that sulfonamides had diminish- 
ing part play the future treatment microbial 
disease. The reasoning which prompted this verdict 
was not immediately apparent, but seemed that 
these conclusions were reached partly account 
the spectacular effects produced the newer 
antibiotics and partly because the liability 
certain individuals develop sensitization phe- 


nomena. Sulfonamides have now been used 


over years, and within the last decade many 
other potentially antigenic substances have been 
introduced. Consequently, may premature 
condemn the use sulfonamides the grounds 
sensitization such time other potentially 
sensitizing compounds employed modern thera- 
peutics have been tried for commensurate length 
time. Comparative studies the treatment 
pneumococcal pneumonia with sulfonamides and 
penicillin suggest that the mortality around 
with both, and the incidence complications 
approximately the same. Pneumococcal empyema 
responds better intrapleural penicillin than 
sulfonamides and there are fewer toxic effects with 
penicillin than sulfonamides. Penicillin therefore 
the obvious drug choice for the treatment 
pneumococcal pneumonia chloramphenicol 
could used alternative. 

the moment would appear that sulfonamides 
have suffered temporary eclipse, but possible 
that they will continue valuable tool for 
the contro] minor affections the respiratory 
tract where the use antibiotic not impera- 
tive. should also added favour sulfona- 
mides that microbial cross-resistance between 
sulfonamides and penicillin usually 


SEVERE STAPHYLOCOCCAL PNEUMONIA DUE 
PENICILLIN-RESISTANT ORGANISMS 


the Sixth Annual Symposium Antibiotics, 
the same panel experts discussed the use 
antibiotics the treatment overwhelming 
staphylococcal infection. The following points were 
established regarding the relative merits anti- 
biotics current circulation for the treatment 
overwhelming staphylococcal due 
penicillin-resistant organisms. 

Kanamycin bactericidal against staphylococci, 
coli and other organisms, but employing 
pulmonary disease, where the infecting organism 
not known with certainty, should noted 
that kanamycin not active against streptococci, 
pneumococci, and Pseudomonas. The toxic reactions 
the antibiotic the eighth nerve and the kidneys 
should also noted. 

Erythromycin propionate (Ilosone) the most 
suitable compound for use severe infections. 


general, erythromycin not the ideal 
ococcal agent. acts best against rapidly 
plying organisms but suffers from the disadvantage 
that resistance can develop vitro during treat- 


Vancomycin, according Kirby, the most 
potent antibiotic known against resistant 
ococci. strains tested the present have 
been found susceptible and the for 
Staph. aureus has been found and 
for Group streptococci does not 
normally penetrate the meninges but does 
the presence inflammation, and values 
have been reached cerebrospinal fluid. 
Undesirable side vancomycin are fever, 
administration young children sometimes 
accompanied painful phlebitis. The antibiotic 
mg./kg. body weight per hours. has been 
highly recommended and Ehrenkranz.? 

Ristocetin. The vitro and vivo activity 
ristocetin, penicillin and 
staphylococci, streptococci and pneumococci has 
been compared Holper, Grundy and 
These workers found that, using the tube dilution 
method, the results could expressed the 
following ratio: 


Minimum inhibitory concentration 
_  X 
per cent survival dose (CD,, 


The ratio MIC/CD,, against 
staphylococci was 320 compared with and 
for erythromycin and penicillin respectively. The 
ratio for streptococci was 131 for ristocetin, 2.8 
for erythromycin and 7.6 for penicillin. With 
pneumococci the ratios were for ristocetin, 
for penicillin and 2.4 for erythromycin. 
Ristocetin has been extensively used the Victoria 
General Hospital, Halifax, and many critically ill 
patients suffering from severe resistant 
ococcal infections have shown excellent response. 
mg./kg. body weight per hours, dissolved 
dextrose and given over period minutes. 
For severe infection adult 150 lb. 
total grams per day may given for three 
days longer until the patient out danger; 
thereafter the antibiotic may discontinued 
substituted.® 

Novobiocin. The panel experts Washington 
placed novobiocin fourth the list antibiotics 
greatest value severe infection. 
One expert made the following selection: vanco- 
mycin, ristocetin, erythromycin, novobiocin, kana- 
mycin, oleandomycin Another 
placed them the order—ristocetin, vancomycin, 
kanamycin, novobiocin, oleandomycin 
mycin, Novobiocin now available both oral 
and intravenous forms and the latter holds much 
promise for the Undesirable side effects 
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consisting skin rash were noted after 
the use novobiocin 1.5% cases. 


LUNG INFECTION 


The problems besetting the clinician the 
and associated conditions long-term therapy 
with antibiotics are familiar all. The situation 
virtually resolves itself into adjusting the dosage 
whatever antibiotic used, that bacterial 
resistance hopefully avoided the one hand, 
and moniliasis and 
are averted the other. Tetracycline appears 
have been the most successful antibiotic used 
our series some cases, has been 
possible treat cases chronic bronchitis with 
250 mg. tetracycline 6-hourly for five days (total 
grams) without ill effects. Examination stools 
during the period treatment showed temporary 
suppression normal intestinal flora. There was 
some slight increase Candida albicans without 
evidence clinical moniliasis; likewise 
ococci appeared the stools without onset 
Perhaps the latter effects might have 
been more pronounced the dosage had been 
increased the course more prolonged. These 
difficulties have been recognized and the results 
Youngner have shown that the incidence 
moniliasis can greatly reduced the admini- 
stration tetracycline-phosphate complex contain- 
ing nystatin. 

Recently, interest has centred the addition 
adsorption-enhancing agents tetracycline and 
oxytetracycline. For example, tetracycline phos- 
phate complex, tetracycline plus citric acid and 
tetracycline plus sodium hexametaphosphate have 
been tetracycline 
has been recommended Nathan" for the treat- 
ment tonsillitis, bronchitis, pharyngitis, pneu- 
monitis and tracheobronchitis children. 


AEROSOLS LUNG INFECTIONS 


Neomycin has been extensively used the 
form aerosol spray for the pul- 
monary infection cystic fibrosis the pancreas. 
has also been used preoperative measure 
cases lung abscess, following which some ab- 
scesses healed and surgery became unnecessary. 

Likewise neomycin has proved valuable 
chronic bronchitis and asthma with and without 
emphysema. the latter group cases, five-day 
course neomycin aerosol has been used six- 
week intervals. has been stated that organisms 
not acquire resistance neomycin during 
treatment; its action bactericidal and rapid, and 
claimed that deafness and renal damage have 
not been observed following therapy.* 
total dose 300 600 mg. neomycin 
given portions 100 mg. per treatment, the 
material being nebulized with No. Vilbiss 
nebulizer over one-half hour ml. diluent 
containing bronchodilating agent (Aleudrin). 
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Several other antibiotics have been applied 
aerosol form and these include erythromycin, 
ristocetin and 


PROPHYLACTIC ANTIBIOTICS 


Ever since the advent the antibiotic era, the 
prophylactic use antibiotics has been subject 
criticism and Many physicians and 
surgeons have condemned and 
logists have consistently frowned it. All are 
agreed that can sometimes inestimable 
value but other times may eventually lead 
uncontrollable infection. 

the view that prophylactic antibiotics may more 
harm than good three classes case, where 
tendency pulmonary infection exists. These 
are: (a) certain postoperative states, (b) cases 
bulbo-spinal poliomyelitis with respiratory com- 


and (c) cases cerebrovascular. 


accident. Prophylactic antibiotic therapy 
benefit and distinctly hazardous the un- 
conscious 


ADRENOCORTICOSTEROIDS 


measure severe pneumonia raises the question 
whether their synchronous administration com- 
patible with, antagonistic to, the action anti- 
biotics. 

recognized that the exhibition cortisone 
therapeutic doses may suppress the inflam- 
matory defensive mechanism and aggravate the 
severity various infections. If, however, the 
causative organism simultaneously checked 
suitable antibiotic, the supportive effects the 
corticosteroid may prevent the death the pa- 
tient until such time the antibiotic effect has 
been achieved. 

pneumonia, our own experience suggests that, 
provided effective antibiotic administered 
simultaneously with cortisone, there little 
fear; indeed, certain cases exceptional severity 
studied us, their combination has proved 
beneficial. 
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RESUME 


Dans cette bréve communication sur thérapeutique 
antimicrobienne des infections 
leuses les auteurs passent rapidement revue les principes 
des voies respiratoires. Ils donnent ensuite 


PREGNANCY AND TUBERCULOSIS* 


GORDON THOMAS, F.A.C.S.,t 
St. Anthony, Newfoundland 


AUTHORS have presented the past con- 
tuberculosis and pregnancy, but the general 
opinion recently has been that childbearing does 
not seriously affect the course tuberculosis, pro- 
vided the disease has been treated adequately. 
has been well pointed out that pregnancy, al- 
though normal function women, tolerated 
quite differently normal women. What effect 
pregnancy will have the presence active 
arrested pulmonary tuberculosis with resultant 


lowered respiratory reserve important ques-- 


tion answer. Further, pregnancy factor 
reactivation are other factors such the socio- 
economic the general health and 
nutrition the patient more important? 

Cugell studying pulmonary function 
pregnancy normal women, found marked in- 
crease ventilation rest which could detected 
the first trimester; the second half pregnancy 
there was significant reduction re- 
sidual capacity. this regard the “collapse” due 
pregnancy was effective artificial pneumo- 
peritoneum, and they postulated that this might 
have favourable influence the disease while 
the increased ventilatory demand would have 
adverse effect. Later they found that the pulmon- 
ary collapse which accompanied pregnancy term 
could maintained quantitatively the induction 
pneumoperitoneum post partum. 

Cohen studied 149 mothers with 401 full- 
term pregnancies, and found that mothers with 
minimal fibrotic fibro-calcific tuberculosis and 
minimal exudative disease, treated and arrested one 
more years before pregnancy, had the best prog- 
nosis, while patients with far advanced cavernous 


*Read the Annual Meeting the Canadian Thoracic 
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les plus récentes conceptions sur développement 
résistance certains microorganismes aux antibiotiques 
tériologique plus possible cours maladie. 
Les sultamides ont été relégués second plan par les 
nouveaux antibiotes mais ils n’en conservent pas moins 
Yimportance d’une deuxiéme ligne défense. Les carac- 
téristiques des nouveaux antibiotiques agissant encore sur 
staphylocoque sont présentés Dans les in- 
fections chroniques les auteurs sont enclins employer 
les tétracyclines. Les aérosols (entre autres néomycine 
ont rendu des services insignes dans pulmonaire 
associée fibrose kystique pancréas. Les auteurs 
recommandent pas des antibiotiques titre préven- 
tif. Dans pneumonie ils tolérent recours cortisone 
dans les cas désespérés mais sous fort couvert d’anti- 
biotiques. 


tuberculosis had the worst. Thirteen per cent 
showed activity disease associated with gestation 
the first post-partum year. They found that the 
number children the family was not factor 
activation. They felt that neither the childbear- 
ing incident nor any specific factor related preg- 
nancy was potentially dangerous for the tubercu- 
lous. the anatomical extent disease, the 
pathological pattern, and the native resistance 
susceptibility the patient were the essential 
factors influencing the course and prognosis. 

The International Association operates 
chain nursing stations and small hospitals 
the northern peninsula Newfoundland and Labra- 
dor with headquarters St. Anthony, where there 
are general hospital and 55-bed sanatorium. 
Some 25,000 people live this area and comprise 
the descendants English and Irish fishermen, plus 
about 1500 Eskimos the most northerly settle- 
ments, and two tribes Indians, about 400 500 
number. 

and large, these people have very low incomes 
and poor socio-economic backgrounds. Tuberculosis 
still very common, although the death rate from 
falling drastically here Under 
these conditions pregnancy might expected 
added strain woman, and the presence 
old chronic disease might cause spread 
reactivation. the Grenfell Association the sole 
medical organization the area, all pregnant wo- 
men and all cases tuberculosis are likely 
seen, and are available for study. 


OBSERVATIONS 


Sixty-three mothers, with 228 
nancies and miscarriages, have been followed 
during the period from 1947 1958 inclusive 
the Grenfell Hospital, St. Anthony, Newfoundland. 
There was average 3.8 pregnancies per mother, 
and range from one pregnancies per 
mother. The patients were white, Eskimo and Indian 
women, and were divided into three groups. Group 
includes those women delivered while undergoing 
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treatment for active tuberculosis; Group includes 
those women delivered who had been patients 
the sanatorium, and who the onset pregnancy 
were considered have arrested disease; and 
Group includes those women who had tuberculosis 
untreated inadequately treated during and after 
pregnancy. Table shows the number women 
each group according their racial origin. 


TABLE 


There were white, Eskimo and seven Indian 
women the series. The majority, ie. all, 
were Group 


RATE 


all, three mothers died tuberculosis, 
overall mortality rate 4.7%. All the deaths oc- 
curred Group amongst women who were not 
treated all inadequately treated modern 
standards. The mortality rate this group was 
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moderately advanced group and the far advanced 
group. 

Three sections were performed the 
moderately advanced group. One was because 
tuberculosis 33-year-old multipara who had 
old, arrested, moderately advanced disease with 
reactivation during pregnancy. Her reactivated 
lesion was exudative character and appeared 
spreading. She was treated with drugs, and 
section was performed term. Her 
subsequent course was satisfactory; she now 
well and her disease arrested. 


Eight sections were performed the 
far advanced group, four for obstetrical indications 
and four because the tuberculosis. All those 
performed because tuberculosis were patients 
considered have low respiratory reserve, and 
some had extreme even resting bed. 
The patient was usually sterilized well. The 
following case (Case illustrates the indication 
for section this sort case. 


30-year-old Eskimo woman, para four, was ad- 
mitted February 25, 1955, two months post partum, 
with history cough, weight loss and 
fever with rapid progressive symptoms following 


33%. delivery. She had felt unwell during the pregnancy. 
TABLE II. 
section Abortion 

Number Normal Forceps Obstetrical Tuberculosis 
Classification cases delivery delivery indication taneous peutic 


Two the deaths were women found have 
far advanced, bilateral active disease during preg- 
nancy. Both these women refused treatment, and 
both went downhill rapidly following delivery, 
and died. Both came from families with very low 
income. The third was admitted hospital five 
weeks post partum with far advanced, bilateral 
cavernous disease, and the disease progressed 
steadily. She was treated before streptomycin was 
available; pneumothorax was attempted but was 
unsuccessful. She died one year after admission 
hospital, having had bed rest only. There was 
total number ten pregnancies these three 
women average 3.3 per woman, which 
less than the average for the whole 

The classification disease all cases set 
out with the total number pregnancies and the 
course pregnancy Table II. 

The largest number patients and the greatest 
number deliveries were the moderately ad- 
vanced class. The average number pregnancies 
was 4.2 the minimal group, and 3.8 both the 


The roentgenogram showed tuberculous pneumonia 
involving all the left and tension cavity cm. 
diameter the right. Sputum was positive 
direct smear. She was treated with streptomycin, PAS 
and isoniazid; the cavity the right closed about 
half its original size, but the disease the left, 
anything, progressed. May she developed measles, 
although she had been given gamma globulin because 
epidemic was spreading through the hospital. She 
recovered from this, and the cavity the right 
continued close while the left lung became any- 
thing worse. The patient remained toxic, and July 
1955 left pneumonectomy was performed. After this, 
she became afebrile and did well. Her sputum con- 
verted negative, the lesions the right lung closed, 
and she was given long-term chemotherapy. 

She became pregnant the spring 1956. During 
the last trimester she developed extreme 
which became increasingly severe. She was cyanotic 
and breathless lying bed. eight and half 
months low transverse cervical section 
sterilization was done. Immediately following 
delivery, her condition improved dramatically. 
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was discharged home July 1957 with the 
disease apparently arrested. Her living conditions are 
extremely poor, and recently she was noted 
losing weight. She was readmitted January 1959, 
showing reactivation the right side. Sputum 
again was positive. The roentgenogram has cleared 
re-treatment with streptomycin, PAS and isoniazid, 
and sanatorium care. She has gained weight, 
and sputum again negative. 


ABORTIONS 


There were abortions, two them being 
therapeutic abortions. The first was case 
classified moderately advanced, bilateral, and 


exudative character. This case was treated 


before chemotherapy was available, and had bed 
rest and phrenic crush. The disease appeared 
spreading, and abortion therefore was carried 
out. Her subsequent course was satisfactory, and 
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streptomycin and PAS for period four 
six months; occasionally triple regimen 
streptomycin, PAS and isoniazid was given, and 
few cases isoniazid and PAS. Our clinical 
impression has been that made little difference 
which the three combinations drugs was 
used. prefer using two drugs only and saving 
the third for possible re-treatment for added 
cover during the surgical period operation 
one year. course chemotherapy under six 
months has been considered adequate. 
Twenty-seven patients had drugs and 
operation; had drugs and rest alone. There 
were four reactivations former patients during 
pregnancy, two which were controlled 
streptomycin and PAS. One patient was delivered 
Cesarean section; another had the therapeutic 


TABLE III. 


MINIMAL 
Reacti- Died 
Arrested active Tbe. 
Streptomycin, 
AS, rest..... 

Streptomycin, 

PAS, isoniazid 
Drugs and 

surgery....... 
Pneumoperito- 

neum and drugs 
Pneumothorax. 
crush 

and rest....... 
Phrenic crush 

and drugs..... 
Rest alone....... 


she has had four normal deliveries since. Today 
therapeutic abortion would not considered 
case such this. The second therapeutic 
abortion was carried out for other indications 
than the tuberculosis. This was 40-year-old 
multipara who had had nine previous pregnancies 
and had far advanced, bilateral arrested tuber- 
culosis. She was admitted with severe hyperemesis 
pregnancy ten weeks, and was mentally 
upset the prospect pregnancy that her 
general condition continued deteriorate spite 
intravenous therapy over several weeks. Her 
x-ray picture suggesied reactivation, and became 
apparent that pregnancy would have ter- 
minated the patient would not survive because 
extreme debility due persistent vomiting. 
Hence, was carried out and the patient later 
sterilized. 


TREATMENT 


The treatment given and course disease 
all mothers are shown Table III. 

The majority patients received drugs and 
surgery combined. Chemotherapy usually was 


ADVANCED 


Reacti- Died 


Far ADVANCED 


Reacti- Died 
Arrested active Tbe. 


vated active 


— 


abortion described previously. Both are now well. 
two cases the disease still active but controlled 
isoniazid and PAS. One these patients had 
far advanced, bilateral cavernous which 
improved streptomycin and PAS. right upper 
lobectomy was performed for 
This patient, who para six, recently showed 
reactivation the contralateral lung, and preg- 
nant. She has been working very hard and the 
reactivation felt due not gestation 
but other causes. The other patient whose 
disease still active the Eskimo (Case 
mentioned previously. 

The reactivation rate patients considered 
adequately treated was 7%, and activity still 
present 3%. There have been deaths due 
tuberculosis the patients considered ade- 
quately treated. 


Surgical Treatment 


Table summarizes the types operation 
carried out and the results obtained. 

The indications for surgery are the same 
pregnant women with tuberculosis they are 
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TABLE TREATMENT 


Arrested, 
alive Still Died Died 
and well active 
Wedge 
segment resection 
Lobectomy 
Pneumonectomy 
Thoracoplasty 
Total 


any other patients with tuberculosis. They 
include persistent cavity, residual necrotic foci, 
round lesion, tuberculoma inspissated cavity, 
destroyed lung lobe, bronchostenosis and 
tuberculous bronchiectasis. normally like 
carry out the definitive surgical procedure when 
the target point reached, usually five six 
months after chemotherapy has started, and when 
the roentgenogram has shown signs fibrosis 
and clearing the exudative reaction around 
cavity. Bilateral disease has not been found 
contraindication surgery, but the lesions 
the least involved side should show signs 
regression. performed lobectomy one 
patient six months’ gestation for destroyed 
lobe containing large, thick-walled cavity; there 
were untoward results either regards the 
pregnancy the final outcome 
Bilateral surgical procedures were carried 
out three patients. One multipara, aged 41, para 
11, delivered normally with untoward effects 
two years after bilateral thoracoplasty for far 
advanced, bilateral cavernous disease. She remains 
alive and well spite her large family. An- 
other Indian girl delivered normally with 
untoward effects two years after right apical 
thoracoplasty and left lingulectomy for far ad- 
vanced, bilateral cavernous disease. She remains 
well. 


The third patient (Case who had bilateral 
operations delivered normally and with 
culty four years after her discharge from the sana- 
torium. This case follows: 


woman, aged 19, was first admitted 1946 
with far advanced, cavernous tuberculosis the right 
lung. She was treated with phrenic crush and pneumo- 
thorax, which was complicated fluid accumulation. 
She was discharged July 1949, with the disease 
apparently arrested. However, reactivated and she 
was admitted again February 1950 with cavity 
the left apex. She was treated with streptomycin, 
PAS and isoniazid; left rib thoracoplasty and 
partial scapulectomy was carried out, followed 
decortication and segmental resection the basal 
segments the right lower lobe for residual cavity. 
The superior segment was left. The patient’s sputum 
converted negative, and she was discharged with 
the disease arrested July 1952. She married, 
and 1956 she successfully went through normal 
pregnancy and remains well. 
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This study confirms the opinion that pregnancy 
itself not dangerous for patients with tuber- 
culosis. matter fact, the physiological 
collapse afforded the latter half pregnancy 
may have some beneficial effect the disease 
accompanied active treatment. Five mothers, 
two with moderately advanced fibro-caseous dis- 
ease, three with minimal fibrotic disease, have 
delivered average 4.6 babies, and have refused 
treatment. They have been followed for 
ten years. All have managed this disease well 
and present arrested. Three mothers, 
however, with far advanced untreated disease 
have died. The factors innate resistance, viru- 
lence the infection, and standards living 
probably play important role the pro- 
gress the disease does the pregnancy. 

The treatment each case should deter- 
mined the obstetrical findings and sound 
management tuberculosis without special atten- 
tion the pregnancy. The exception this 
the case far advanced disease with low respir- 
atory reserves. Here, termination pregnancy 
term section may advisable. 


The number pregnancies woman may have 
has influence whatsoever her tuberculosis, 
and therefore sterilization need not considered 
except patients with far advanced 
disease who have obvious respiratory distress. 

not now recommend the institution 
pneumoperitoneum the post-partum period. 
instituted pneumoperitoneum two cases only; 
both did well but patients seem well 
without it. The best treatment for tuberculosis 
and pregnancy the best treatment for the lung 
lesion itself, irrespective the pregnancy. Surgical 
treatment not contraindicated pregnancy, 
nor are future pregnancies contraindicated 
past operations, even extensive bilateral operations. 
might expected, confirm what others 
have found; that the poorest prognosis far 
both reactivation and mortality are concerned 
the far advanced group. 

early pregnancy emphasized. The prompt, 
adequate treatment the lesion coinciding with 
the onset pregnancy will probably result 
rapid clearing. allowed progress without 
treatment, the prognosis poor. Therefore, 
recommend that every woman should have chest 
roentgenogram routinely with her first visit the 
antenatal clinic she has not had one within 
the previous six months. 

Although the past some have recommended 
therapeutic abortion certain cases tuber- 
culosis, feel that has place all the 
treatment tuberculosis itself, and should 
considered only other factors are present 
recommend it. 
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often asked whether pregnancy should 
prevented woman has had tuberculosis. 
have made recommendations mothers with 
minimal moderately advanced, arrested disease. 
would advise women with far advanced dis- 
ease delay pregnancy possible until several 
years have elapsed order watch the stability 
the lesion. have sterilized women with far 
Czesarean section because tuberculosis. 

active tuberculosis the post-partum period 
concerned, have, course, taken the babies 


from the mothers immediately after delivery, 


have not allowed them nurse the babies 
care for them all. The length stay the 
sanatorium dictated the nature the lung 
lesion. 


SUMMARY 


Sixty-three tuberculcus mothers, with 
term pregnancies and miscarriages, have been 
studied. 


There were four cases reactivation tuberculosis 
and three deaths—all the far advanced group. 

The three deaths occurred untreated in- 
adequately treated cases. 

Pregnancy has influence the course tuber- 
culosis minimal and moderately advanced cases. 

Patients with far advanced disease have the worst 
prognosis, and the management pregnancy may 
influenced it. 


Therapeutic abortion has place the treatment 
tuberculosis. 


dix années 
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RESUME 


228 grossesses terme fausses 
couches chez méres tuberculeuses traitées 
Grenfell St-Antoine, Terre-Neuve. Trois d’entre elles 
moururent tuberculose; elles appartenaient minorité 
chez qui maladie n’avait pas été traitée fond. 
pratiqua huit césariennes chez les neuf patientes les plus 
gravement atteintes; quatre pour 
quatre pour raisons dictées par tuberculose. compta 
avortements dont deux furent provoqués pour des 
raisons thérapeutiques. traitement consista général 
habituellement fondée sur deux médicaments administrés 
pendant minimum d’un an. Les détails sont donnés 
dans les Tableaux grossesse n’affecte pas 
sérieusement tuberculose condition que 
cette infection ait été traitée d’une 
Dans premier trimestre, femme normale subit une 
repos. masse utérine agit dans second trimestre 
maniére d’un pneumopéritoine qui procure une collapso- 
thérapie efficace. Les facteurs pronostiques les plus im- 
ortants semblent étre anatomique maladie, 
native, nombre grossesses n’a aucune influence sur 
interventions sur poumon sont pas contre-indiquées 
ronostic moins bon recontre chez les malades dont 
tuberculose est plus avancée. 


ADRENAL FUNCTION 
INFERTILITY AND 
HIRSUTISM: EFFECT 
PREDNISONE THERAPY* 


TOMPKINS, M.D., C.M., F.R.C.S.[C], 
MORSE, M.D., C.M., F.R.C.P.[C], 

BRENNAN, M.D., C.M.t and 

STEWART, Halifax, N.S. 


STEIN AND have described group 
patients which and infertility were 
associated with bilateral polycystic ovaries. These 
individuals often showed hirsutism but infertility 
appeared the only consistent feature. Time 
does not permit review the many subsequent 


*From the Departments and Medicine, 
Dalhousie University, the Victoria General Hospital the 
Central Biochemistry Laboratory, Province Nova Scotia. 
Read the Annual Meeting the Royal College Physi- 
cians and Surgeons Canada, January 24, 1959. Supported 
grant aid from the National Research Council. 

fellow supported Dalhousie Medical Research 


reports dealing with this syndrome. Its patho- 
genesis remains poorly understood and the choice 
treatment controversial. 

have partially completed study adrenal 
function patients with the three major symp- 
toms Stein-Leventhal syndrome: 
The ovaries were not examined. was felt 
interest compare the urinary steroid excre- 
tion and the effect prednisone therapy pa- 
tients with one, two all three the above symp- 
toms because the frequency with which they 
occur together, and because the reported cor- 
relation between each symptom polycystic 
ovaries with hyperthecosis. 


INVESTIGATION 


All patients were admitted hospital. 24- 
hour collections urine, 17-ketosteroids were 
estimated the two initial days the method 
Callow Total 17-hydroxy- 
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corticoids were analyzed the method 
After the first two days, patients were given 
for four days, mg. per day divided 
into three doses, and 17-ketosteroid estimations 
were repeated the last two days. The patients 
were then discharged home maintenance dose 
prednisone, mg. per day divided into three 
doses, for six months. which was 
indistinguishable from prednisone was also ad- 
ministered for six months. During the year 
observation patients were readmitted intervals 


three months collect urine for 17-ketosteroid 


estimation. 


RESULTS 
Initial Studies 


hirsutism and/or infertility were studied (see 
Table I). However, other factors entered into the 


ACCORDING SYMPTOMS 


17-Keto- prednisone, 


No. steroids: per day: corticoids: 
Hirsutism. 12.0 3.0 7.0 
Hirsutism, 
13.5 5.5 5.5 
Hirsutism, 
oligome- 
15.0 5.0 6.0 
Hirsutism, 
sterility, 
oligome- 
11.0 6.2 8.0 
Oligome- 
10.5 3.9 3.4 
Oligome- 
8.8 3.0 6.2 
All 12.2 4.4 6.1 


selection the group. Patients with infertility 
alone were not included early 
whereas those with hirsutism alone were not in- 
cluded later. Only patients willing spend six 
days hospital their own expense were in- 
cluded, the distribution symptoms listed 
above does not reflect population frequency. 


The mean 17-ketosteroid concentration the 
four groups with hirsutism was higher than the 
three without hirsutism, but this difference was 
not statistically significant. The 17-ketosteroids 
were strikingly suppressed prednisone without 
exception, suggesting that most the androgen 
secretion was from the adrenals and that adrenal 
tumour was not present any patient. 


The 17-ketosteroid level the combined groups 
with hirsutism was significantly higher than the 
mean eight controls (see Table II}. 


*The prednisone was provided Dr. Lozinski Charles 
Frosst Co. 
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PATIENTS AND 


Number 
cases mg./day 
10.5 


This supported the data and 
Gallagher and suggesting that idio- 
pathic hirsutism was the result increased adrenal 
androgen output. 


TABLE III. 


Number 


cases 
5.4 


The rather large proportion obese patients 
supported previous reports that 
hirsutism and infertility were often associated with 


obesity. The mean 17-hydroxycorticoid 
tion obese patients was higher than that 


non-obese group (see Table This latter find- 
ing supported the evidence Gray and 
Poisnick and DiRaimondo’ that obesity was associ- 
ated with increased 17-hydroxycorticoid excretion. 


Prednisone Therapy 


Early the study, prednisone therapy was used 
for five patients complaining hirsutism alone; 
with marked drop 17-ketosteroid excretion 
each instance, definite improvement hirsut- 
ism was observed after six 
was also used two cases infertility without 
definite drop 17-ketosteroid 
excretion resulted but infertility continued. 

Fourteen patients with oligo- 
have completed six months therapy 
(see Table IV). Data from the four who were not 


TABLE IV.—Errects PREDNISONE THERAPY 


Hirsute Non-hirsute 
Menses improved 
(fraction cases).............. 6/10 3/4 
prednisone per day............. 4.5 3.2 
prednisone per day............. 5.0 5.3 


17-Ketosteroids mg. per day. 


hirsute are presented separately show the sug- 
gestive evidence that menses were improved 
this group well the group with hirsutism. 
Three-quarters the patients mg. pred- 
nisone per day maintained their 17-ketosteroid 
level below mg. per day for the six-month period. 
The side effects prednisone were few. Three 
patients showed slight facial rounding, and one 
patient experienced temporary 
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intestinal discomfort. Otherwise complications 
were noted. 

Data bearing the menstrual patterns and 
mean 17-ketosteroid excretion levels nine pa- 
tients who had completed six months placebo 
therapy immediately after six months prednisone 
therapy are recorded Table Suggestive evi- 


TABLE V.—Errects PATIENTS WITH 
OLIGOMENORRH@A AFTER PREDNISONE 


Menses improved 


(fraction cases) (mg./day) 
Prednisone 
(10 mg./day)............ 7/9 5.9 
Placebo 

First months......... 5/9 6.6 
Second months....... 4/9 6.8. 


dence that menses improved prednisone and 
that the improved pattern often persisted for three 
six months after withdrawal the medication 
was noted. The 17-ketosteroid excretion remained 
significantly suppressed below the initial level 
for six-month period after prednisone withdrawal. 
This phenomenon indicated that interruption 
prednisone therapy for periods several months 
should possible these patients without 
return the initial level androgen secretion. 
Such interruption would make side effects 
prednisone therapy less common. symptoms 
suggesting impaired pituitary-adrenal responsive- 
ness were encountered after 
drawal this series. However, would 
interest follow other indicators adrenal 
secretory activity for several months after com- 
parable period prednisone therapy. 

Results from four cases given placebo without 
previous prednisone therapy are recorded Table 
VI. Two the improved menstrual 


TABLE VI.—Errects PLAcEBO PATIENTS WITH 
WITHOUT PREVIOUS PREDNISONE THERAPY 


Mean 17-KS 


(fraction cases) 
Placebo 
First months......... 2/4 13.7 


patterns during the first three months placebo, 
but both patterns remained atypical. One these 
patients became pregnant during the second three 
months placebo, This finding draws attention 
the natural course the symptoms and the 
effects placebo patients with 
These must known before inter- 
preting this other reports benefit from 
prednisone therapy. 


Clinical observations and studies adrenal function 
infertility. 
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Hirsutism was associated with 
17-ketosteroid excretion; this suggests that the ex- 
cessive hair growth was result increased androgen 
secretion. 


Seventeen-ketosteroid levels were strikingly sup- 
pressed prednisone (10 mg. per day) all cases. 
This suggests that the adrenal was the source most 
the androgen and that functioning tumour was 
present. 


After discontinuing prednisone, the mean 17-keto- 
steroid concentration failed return 
level during six months observation. therefore 
appears that intermittent rather than continuous ther- 
apy would maintain satisfactory androgen suppression. 


There was evidence that the menstrual pattern was 
improved predniscne therapy. However, the 
and the effects placebo must known patienis 
with these symptoms before interpreting reports 
benefit from adrenal suppression. 


Improvement hirsutism was not observed. 
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réuni dans cet article les observations cliniques 
fonction surrénalienne dans cas d’oligomé- 
norrhée d’hirsutisme avec sans infertilité. Les auteurs 
ont remarqué que était associé une aug- 
mentation des 17-cétostéroides laissant supposer ainsi que 
excessive dépendait d’un excés d’androgéne. 
L’administration mg. par jour prednisone dans 
tous les cas diminué remarquablement niveau des 
17-cétostéroides suggére que source plupart des 
trouvait dans les surrénales non dans une 
tumeur possible. taux moyen des 
deca niveau primitif pendant six mois aprés 
ruption traitement prednisone. Une thérapie inter- 
mittente que continue donc supprimer les 
facon satisfaisante, régularité des régles 
cependant, avant tirer des conclusions étudier 
chez ces malades déterminer 
factices. n’a observé aucune amélioration 


MEDICAL HYPNOSIS 


The Committee Hypnosis the American Medical 
Association hopes outline, within few months, the 
curriculum for the teaching hypnosis medical school 
and postgraduate levels. The following suggestions have 
been made: Psychodynamics, rather than 
should emphasized. The understanding both im- 
mediate and long-range hazards 
tions and self-hypnosis should spread. The damage 
which the entire profession suffers through belief 
miraculous results due hypnosis stressed, The 
committee expressed concern about thé tempo 
tensity the promotion various sensational courses 
hypnosis—hypnosis cruises and “April Paris” hypnosis 
course.—Medicine Work: A., 170: 962, 1959. 
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CLINICAL INVESTIGATION 
TRIFLUOPERAZINE (STELAZINE) 
OPEN PSYCHIATRIC SETTINGS* 


SARWER-FONER, 
KORANYI, 

MACKAY, M.D.§ and 

GRAUER, Montreal 


THE DIHYDROCHLORIDE salt trifluoperazine (SKF- 
5019-A, Stelazine)# was clinically assessed 
the open psychiatric wards Queen Mary Veterans 
Hospital from June 1958 March 1959. This neuro- 
leptic agent can classed with those that 
has tentatively called the “prochlorperazine model” 
phenothiazines, which contain piperazine radicals 
the end 3-carbon straight chain. 


Pharmacology. —The trifluopera- 
zine blocking the avoidance response con- 
ditioned stimuli was ten times great that 
chlorpromazine when tested rats. Depression 
spontaneous motor activity rats and mice was 
ten times greater than with chlorpromazine 
rats, and four times greater than with chlorproma- 
zine mice, doses trifluoperazine 
produced more sustained catalepsy rats than 
that produced chlorpromazine. animals 
high degree analgesic activity was found, but 
this has not apparently been tested humans. 
measured the protection afforded dogs against 
the intravenous administration apomorphine 
hydrochloride, shows trifluoperazine have ap- 
proximately times the potency chlorpromazine 
this regard. Its potentiation barbiturate effect 
is, however, only one-sixth strong that 
chlorpromazine. 


When tested the very high doses used 
pharmacological experiments animals, com- 
pared clinical doses used man, trifluoperazine 
did have considerable hypotensive and adrenolytic 
potentialities when given intravenously 
thetized dogs, There was evidence 
sympatholytic activity, and only slight ganglion- 
blocking activity. the doses used man, 
however, there little evidence for marked 
hypotensive action. Trifluoperazine has insignificant 
antihistaminic activity; antispasmodic activity 
also insignificant, and has anticonvulsive 
activity. 

Acute, subacute and chronic toxicity studies 
showed the drug well tolerated and relatively 
non-toxic. 


*From the Department Psychiatry, Queen Mary Veterans 
Hospital; and Department Psychiatry, McGill University 
Faculty Medicine, Montreal, Canada. 


Psychiatry Director Psychiatric Research, 
.M.V.H.; Lecturer Psychiatry, McGill University Faculty 
Medicine, Montreal, P.Q. 


tResearch Scientist Psychiatry, Q.M.V.H. 
§Chief Resident Psychiatry, Q.M.V.H. 
Fellow Psychiatry, Q.M.V.H. 


#Supplied through the courtesy Smith Kline French 
Inter-American Corp., Montreal, P.Q. 
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Lehmann and Knight reported the psycho- 
physiological testing trifluoperazine after single- 
dose administration healthy The 
drug seemed cause significant decreased 
impaired performance flicker-fusion frequency, 
after-image disappearance level and tapping tests, 
and significant improvement digit backward 
test and cancellation accuracy. The authors con- 
cluded that these results implied that the drug acts 
selectively decrease perceptory intake and psycho- 
motor speed, and the same time increase the 
attention concentration and general vigilance. They 
felt that its action dampening sensory input 
was similar that chlorpromazine, but with 
improved performance over chlorpromazine tests 
involving adaptation to, and control of, the sensory 
input. 


ORGANIZATION THE PRESENT PROJECT 


Fifty-six patients were given trifluoperazine 
the open psychiatric wards Queen Mary Vet- 
erans Hospital from June 1958 March 1959. 
Eleven these patients are not included this 
series because violations various aspects 
our research Thus, this report the 
remaining patients. 

The high doctor-patient ratio, the ward setting, 
the orientation and structure have been described 


Research design.—The research design was that 
previously and used our other 
drug investigations neuroleptic 
Briefly, consists selecting patients with marked 
disorders affect, irrespective their diagnosis. 
The clinical pharmacological profile the drug 
then determined, and the effect this pharma- 
cological profile the various aspects the affect 
Knowledge the psychodynamic, environmental 
factors, derived from the data 
obtained oriented psycho- 
therapy (one three hours weekly), used 
help differentiate between the relative effects 
the drug and those psychotherapy, other non- 
logical effects the drug, and their actions the 
emotions displayed the patient his energy 
output, and the physiological concomitants 
his affect, are evaluated. 


clear-cut pharmacological action the drug, and 
attempt evaluate this reference the 
current situation and initial responses, 
and then reference the total therapeutic 
outcome, For drug may may not de- 
terminate effect the therapeutic outcome, even 
though its pharmacological effects are present 
seen.* 


did not permit other organic adjuvants, such E.C.T. 


sub-coma insulin, given along with the drug. 
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TABLE 


passive-aggressive personality........... 
obsessive-compulsive 
obsessive-compulsive personality with 
marked passivity and dependency needs. 
patient with advanced pulmonary tuber- 
anxiety reactions with depressive features.. 
schizoid personality............ 
with chronic brain 
DEPRESSIVE REACTIONS..................... 
passive-dependent personality........... 
schizoid personality.................... 


SCHIZOPHRENIC REACTIONS................. 


Research included multiple inde- 
pendent observations doctors and nurses. The 
data were collated the drug treatment team 
under the director psychiatric research. The 
drug aspects the treatment were supervised 
the drug treatment team, which consisted 
the director psychiatric research, the research 
scientist and the research fellow, who collaborated 
with the chief resident and with the consultant 


TABLE 
40-49 650-59 


charge the treatmént patients the ward. 
This team did not decide which patients would 
given the drug when the treatment would 
stopped—this was the prerogative the treatment 
personnel—but they did offer advice and guidance, 
and organized research routine for the guidance 
the treating physician. 


20-30 30-40 40-50 


50-60 


Average daily dose: mg. four times day. 


The patients were treated the resident staff, 
all whom had one four years’ experience 
psychiatry, and all whom were members the 
McGill University Faculty Medicine postgradu- 
ate diploma course psychiatry. The treatment 
the resident staff was under the supervision 
consultants, all whom are certified psychiatrists 
and Some these acted 


60-70 
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tutors the residents, while others 
occupied teaching supervisory roles other 
levels. treating physician had more than 
patients any one time. other organic adjuvants 
were used patients this study. 

Psychological tests, including I.Q. and projective 
techniques, are part and parcel the standard 
work-up Screening tests for toxicity 
are done before drug administration, and then 
weekly. These include weekly red cell, white cell, 
differential and platelet counts and determinations 
serum protein, serum albumin, 
A/G ratio, fasting blood sugar, prothrombin time, 
serum bilirubin, van den Bergh direct and indirect, 
alkaline phosphatase values, and cephalin floccula- 
tion test, and complete urinalysis. Blood pressure, 
pulse rate, respiration rate and temperature were 
determined one three times daily, depending 
the route drug administration. 

Psychotherapy.—Our ordinary psychotherapeutic 
routine was continued. The drug was the only 
variable introduced into this otherwise formalized 
technique. The reasons for this have been dis- 
cussed length our other 
would have been artificial “stop” psychotherapy 
since psychotherapeutic interaction 
have resulted from the ward and occupational 
therapy program and from the interpersonal re- 
lations the ward, and this would have intro- 
duced other variables needing and 
assessment. 

Crude data.—All the patients were male. 
Table shows the diagnostic categories. Age varied 
from the teens the seventies. Table shows 
the ages the patients. 

patients received the drug 
either orally deep intramuscular injection. 
Eight patients received injection and/or orally, 
the rest the oral route. 

Dose range.—The daily dose range varied from 
mg. 160 mg. Table III shows the daily dose 
trifluoperazine; the average daily dose was 
mg. per day. 

Duration treatment.—The length treatment 
varied from days. This includes only the 


90-100 100-120 120-140 140-160 


70-80 80-90 


TABLE TREATMENT Days* 
2-3* 3-6* 6-8* 15-20 20-30 30-40 


Average length treatment patients drug longer than 
days (33 patients): days. 
*Table analyses cases treated for days less. 
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Case 33-year-old patient who felt that his female physician 
was giving him the “pills control masturba- 
Developed intense panic reaction 2nd day 
drug. Changed another drug and panicked this 
too. Transference phenomenon. 

Case Physician felt that another drug would better suit 
this passive-dependent patient, who was difficult 
his testing manceuvres. Changed after three days 
drug. 

Case agitated and suicidal patient, who had 
already made one serious suicide attempt. was 
discovered collecting pills for suicidal purposes and 
was committed closed hospital the third day 
drug administration. 

Case Patient went A.W.L. from hospital after five days. 
Pharmacological ‘effect drug was present, but 
patient ran away from the treatment situation, 
especially his relationship with his doctor. 

Case 18-year-old passive-dependent patient, panicked 
third day drug administration when dystonic 
reaction developed. begged have the drug 
stopped. 

Case 21: mg. four times day, i.m., control his over- 
activity and intense anxiety, developed dystonic 
reaction the third day, and panicked. Drug was 
discontinued. 


Case 32: Anxiety reaction with depressive features. Physician 


did not feel was able reach this patient psycho- 
therapeutically. used the drug the hope that 
would permit rapid dissolution some the 
patient’s symptoms. After six days the physician 
felt that this was not occurring 
switched medication. 

Case 38: 50-year-old patient who developed 
parkinsonian syndrome mg. four times day 
after the second day. His intense panic led his physi- 
cian discontinue drug. 

Case 45: 63-year-old depressed patient who had been treated 
with “anti-depressant” drug and had become 
manic while receiving it. received trifluopera- 
zine mg. four times day for two days. This 
sufficed control his manic state, and was then 
sufficiently well transferred soldiers’ 
home. 

Case 47: 30-year-old patient with schizophrenia, catatonic 
type. Regressed. 120 mg. four times day for two 
days control agitation. Developed 
dystonic reaction. Physician felt that, since took 
great deal medication control this patient, 
would better treated closed hospital. Trans- 
ferred closed setting after two days. 

Case 49: Patient received mg. for five days. developed 
dystonic reaction second day, which was con- 
trolled from the third day fifth day with tri- 
hexyphenidyl. His physician, however, inexperienced 
with these reactions, felt more comfortable with 
another drug. 

Case 53: 38-year-old patient developed dystonic reaction 
third day mg. four times day. Same physician 
Case 49, who discontinued drug for same 
reason. 


*Thus can seen from the above that transference and 
countertransference factors, well inexperience with this 
drug (inadequate dosage unjustified fear extrapyramidal 
reactions), were responsible for the early discontinuation 
the drug. This similar what have previously reported 
other drug studies (4-13). 


figures for in-patients treated. Some patients con- 
tinued take the drug after discharge (under 
supervision the out-patient department), but 
were not followed part this project. Table 
shows the length treatment each group. 
Table analyses the cases which the patient 
received the drug for eight days less. The 
average length treatment the remaining 
patients was days. 
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RESULTS 


Weight and patients 
gained more than seven patients remained 
unchanged, patients lost weight (eight patients 
was our impression that the patients’ appetites 
increased while this drug. difficult 
decide whether this was greater than for chlor- 
promazine, but our feeling that definitely 
less than that seen with reserpine. Patients never- 
theless seem gain significant amount 
and show increase appetite specific 
physiological effect the drug. 


Systolic blood pressure was unchanged 
patients; was increased two patients (in 
one mm. Hg, the other mm. Hg), 
and was felt that the these cases 
was not the effect the drug but was due 
other factors. Twenty-five cases showed fall 
systolic blood pressure; six these cases showed 
Hg, eight showed fall of- 30, two showed fall 
40, and two showed fall more than 50. 
Only four patients showed remarkable fall 
blood pressure, and this was only transient 
change. Thus, though this drug has some hypo- 
tensive potential, even the very high dosage 
used this study, the blood pressure did not 
fall any remarkable degree significant per- 
centage patients. 


Pulse rate was unchanged patients; in- 
creased more than 20% the original pulse 
rate nine, and more than 10% eight; was 
lessened more than 10% the original 
three cases, and 20% four cases. Thus, 
though there were significant pulse changes 
the majority patients, some did show increases 
pulse rate. was felt that the increases seen 
were usually associated with those patients whose 
blood pressure fell. 


Temperature was unchanged patients, 
Thus would seem that this drug has some poten- 
tial for slight lowering temperature, but 
was unchanged the majority cases. 

Respiratory rate was unchanged thé 
cases, and was not felt that the increase 
three and fall two was significance. 


Laboratory were significant 
changes blood chemistry any our toxicity 
studies. There was some tendency for 
monocyte count 31.5% above the original 
readings, but the patient remained the drug 
long enough there was tendency for the mono- 
cyte count return normal pattern. one 
case there was constant fall monocyte count, 
most the cases there was rise peak 
and then dip, and two cases there was 
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definite peak again. This supports the findings 
.relative increase monocytes, and some 
cases eosinophils, after the second week when 
phenothiazine imipramine was administered. 
patients (all whom had 
actions This will reported separately. 


Changes major major con- 
stant change symptoms seen patients while 
this drug was decrease psychomotor 
activity, without however making the patient bed- 
ridden producing marked fall blood pres- 
sure. Anxiety diminished the patients 
who showed this marked symptom. must 
remembered that changes symptom com- 
plexes, such anxiety, depression, hallucinations 
delusions, are not one-to-one specific effects 
the drug, but are rather variable secondary 
crease sleep, especially night but also the 
daytime, occurred out patients who 
previously complained insomnia, and there was 
general tendency for all patients some- 
what less energetic and more drowsy. “inner 
shakiness” and initially present 
patients, improved.in Anorexia, marked 
six patients, improved five them. 
patients who showed agitation, excitement 
restlessness, improved. One patient with marked 
vomiting had his vomiting remarkably and rapidly 
controlled (this vomiting was psychogenic 
origin). Trifluoperazine showed its physiological 
effects very rapidly, especially when was ad- 
ministered im. the latter instance its first 
physiological effects were present half hour 
less. 

Changes should remembered 
that assess the action drug the 
“presenting affect prior the drug” and its 
eventual therapeutic outcome, for drug may have 
had desirable action affect, even though the 
total therapeutic outcome was not good, vice 

Twenty-eight patients showed “good results 
while showed “no change” and 
were “made worse”. Subjectively, patients felt 
that they were “helped” total therapeutic 
outcome, felt they were “not helped” total 
therapeutic outcome, and three felt they were 
“made Staff attitude total therapeutic 
outcome was that patients were “helped”, 
were “not helped” and two were “made 
three cases the physicians considered that the 
drug was helpful the total therapeutic outcome 
because all the physiological effects (the typical 
“pharmacological profile”), and the effects 
“target symptoms” for which the drug was given, 
had been achieved. The patients these three 
cases, however, expected “miracles” which were 
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TABLE VI.—Poor AFFECT 


Case 
Transference phenomenon. Panicked because was 
rendered passive. See Table 
Countertransference phenomenon. See Table 
Marked secondary gain Did 
not want lose his symptoms completely result. 
Depression worsened drug, became suicidal. See 
Table 
Transference phenomenon. Panicked because extra- 
pyramidal effects. See Table 
Transference phenomenon. Maculopapular itchy rash. 
See Table VII. 
Transference phenomenon. Panicked because extra- 
pyramidal effects. 
Transference problem. Hostile staff, critical, dis- 
satisfied. 
Transference phenomenon. Panicked because extra- 
pyramidal effects. 
Countertransference problem. See Table 
Countertransference problem. 
Transference phenomenon. Panicked because extra- 
pyramidal effects. 
Transference phenomenon. Panicked because extra- 
pyramidal effects and blurred vision. 
change symptomatology, extrapyramidal effects. 
Transference problems. Panicked because afraid being 
i.m. injections. 
Extrapyramidal signs which therapist regarded 
See Table 
Transference problem. motivation for therapy. 
Insecurity therapist about drug induced unwillingness 
patient take it. 
Panicked (secondary therapist’s concern) because 
extrapyramidal effects. Frankly psychotic. 
Depression drug became critical, patient suicidal. 
Thus this group patients six were the 
than eight days (30%). 
Panicked: Seven patients. Because extrapyramidal 
effects, six; because enhanced passivity problems, one. 
Countertransference was the marked factor three cases. 
Therapist’s feelings about drug played the major part 
two cases. 
Transference problems were predominant four cases. 
Secondary gain from hospitalization, motivation for 
treatment, accounts for one case. 
Depression became worse drug two cases. 
change symptomatology one case. 


not fulfilled. These patients did not therefore 
share the physicians’ point view. two cases 
the staff opinion was that the drug did “not help” 
the patient but did not make him worse, while the 
patients felt that made them “markedly worse”. 
one case this was because the panicked 
when side effects developed, and the other 
case the patient developed 
pruritic rash the face and stated that “the drug 
the cause all troubles; before took the 
drug there was never anything wrong with me.” 

must remembered that our 
total therapeutic outcome (which the result 
psychotherapy and drug and milieu effects) and 
the specific “pharmacological profile” clinically 
observed the drug action, and the resulting 
influence this pharmacological profile has affect 
and the intrapsychic and reality life and 
defences the patient. 

Poor results affect.—Table analyses those 
patients considered the staff “not 
should noted that this group patients, 
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TABLE 


Dizziness: patients: 

cases 6-40 mg. q.d. Developed after 1-3 
ays. 

cases 15-45 mg. q.d. Developed after 
1-3 days. 

cases mg. q.d. Developed after 1-2 
ays. 

Drowsiness: patients. 

cases 8-60 mg. q.d. Developed after 1-3 days. 

“moderate” 20-60 mg. q.d. Developed after 
days. 

patients. Doubtful due drug. 

Indigestion: (“heart-burn’’) patient. Doubtful due drug. 

Blurred vision: patient. Doubtful due drug. 

Maculopapular pruritic rash: 

face; disappeared after discontinuance 
rug. 

patient complained “irritable objective 

findings. 

Salivation: patients. (As isolated phenomenon, without 

other signs suggesting extrapyramidal effects.) 

“Twitch” leg muscles: patient. 

Extrapyramidal reactions: patients, 

(a) (1) Parkinsonian reactions (fully developed)—3 patients. 
Developed 25-40 mg. q.d., orally one, after 
deep i.m. injection two. All developed 1-2 days. 

(a) (2) General muscular rigidity (but not marked enough 
considered a-1—it rather lesser variant a-1) 
patients. cases “mild” 6-60 mg. q.d.; 
developed after days. cases 20-40 
mg. q.d.; developed after 1-5 days. cases 
developed after 1-2 days (1-5 days). 

(b) Dyskinetic syndromes: 

(1) Muscular cramps—7 patients; cases 6-30 
mg. q.d.; developed after days; cases 
15-90 mg. q.d.; developed after 1-8 days: case 
120 mg. q.d.; developed after 1-2 days 
(1-8 days). 

(2) Localized leg pains (calves)—6 patients; arm—3 
patients; patients; back—1 patient. 

(3) Trismus—3 cases—developed after 1-3 days. Some 
tightness jaw muscles and perioral spasms were 
very frequent, but were not classed here unless severe. 

5-40 mg. q.d. Developed within 1-3 

ays. 

(5) Akathisia—4 patients. case “mild” mg. q.d. 
Developed after day. cases 40-90 
mg. q.d.; developed after 1-8 days (1-8 days). 


six were the drug less than eight days (see 
Table V), while seven patients developed panic 
reactions which were essentially transference 
phenomena. Six these reacted the extra- 
pyramidal side effects the drug, and felt that 
the physician was changing their bodies and 
“doing terrible things” them along the lines 
previously described for the psychodynamically 
determined “paradoxical” drug-induced 
action the drug enhanced his passivity feelings 
and threatened his feelings 
This was similar what have previously 
described some patients with all and any the 
drugs Difficulties the psycho- 
therapy with particularly troublesome patients who 
act out, and countertransference feelings the 
part the treating doctor, were present three 
cases. Patient and staff both felt that these 
cases the use the drug was difficult, and there- 
fore was discontinued five cases for such 
reasons, Secondary gain from hospitalization with 
motivation for treatment was seen one. Two 
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cases with depression became worse the drug, 
and there was change whatsoever symptom- 
atology the remaining case the drug. 


EFFECTS 


Table the side effects. Dizziness was 
seen patients; all cases developed during 
the first three days administration. Drowsiness, 
seen seven patients, developed the first three 
days. Constipation, blurred vision and heartburn 
occurred, but was doubtful whether these were 
caused the drug. Maculopapular rash, saliva- 
tion and “muscle twitch” were also seen (see 


Table 


Extrapyramidal syn- 
dromes were seen, varying degrees and kind, 
(69%) the patients mentioned this 
study. have separated them into: (a) fully 
developed parkinson-like syndromes characterized 
abnormalities gait and posture with various 
degrees rigidity, tremor and, one case, sali- 
vation. This occurred three cases (see Table 
The symptoms appeared the first 
second day, and consisted muscular rigidity, 
mask-like facies, inability move the head and 
trunk except block, and one case salivation 
and drooling. The parkinsonian 
sponded well the administration trihexy- 
phenidy] (Artane), mg. with each dose drug, 
sometimes twice day. have used 
benztropine ‘(Cogentin) and procyclidine (Kema- 
drin) good effect. (b) general increase 
muscular rigidity clinically perceivable but not 
reaching the level the full-blown parkinsonian 
syndrome described above was seen patients 
(Table One may consider this variant 
the full-blown parkinsonian syndrome, from 
which varied degree. 

syndromes.—Muscle cramps were 
seen patients (Table VII). These cramps 
were localized one several muscle groups; 
six cases they occurred the legs, mainly 
the calf muscles; three cases the arms; 


isolated muscle pain the neck two cases; and. 


the upper portions the back one case. 
Perioral spasms were very common, but were not 
marked enough considered side effect 
most cases. Trismus was seen three cases, 
but some tightness the jaw 
common and, unless actively complained about, 
was not classed side effect. stiff neck 
separate clinical syndrome charaeter- 
istic and frequent noted separately was 
observed five cases. 


Thus, one sees that the muscle syndromes. tend 
appear after the first one three days but 
within the first eight days drug administration, 
and are much more common higher doses, The 
patterns generally seen are the ones described 
above, and muscle syndromes rigidity, spasm 
cramp are more frequent than the full-blown 
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parkinsonian syndromes which were more frequent 
higher dosage and intramuscular injection, 
and appeared within the first two three days. 
should remembered that 
are reporting all-male patient group. Our in- 
cidence extrapyramidal side effects was 69%. 
reported 64.4% his study, starting his 
patients for the first few days much lower 
doses than used (he used 3-6 mg. four times 
day), and the highest dose his series was 
mg. four times day. found that parkin- 
sonism developed most frequently his series, 
52.9% his patients, but that occurred 
twice frequently women men, our 


series only the male patients had 


developed parkinsonian syndrome, and this tends 
support Freyhan’s findings. found that 
akathisia and particularly dyskinesia tend 
prevail men. our all-male series dyskinesia 
was far the commonest reaction. Freyhan re- 
ported the dyskinetic reaction developing mainly 
the first three days. Our data generally bear 
this out. Freyhan feels that parkinsonism tends 
develop more slowly. our three cases, how- 
ever, developed one three days when 
large intramuscular doses were immediately ad- 
ministered, that its speed onset could depend 
the manner administration and the dosage 
level used. 

series showed inner feeling “being 
“restlessness”, and “inability sit still”, that 
constant state unpleasant motor agitation 
occurred (see Table VII). Many others showed 
some tendency this that they, after week 
drug administration, tended feel increase 
energy and tendency restlessness, but al- 
though probably this could called the beginning 
akathisia, did not progress these patients 
reaction side effect. The parkinsonian and 
akathisic reactions were handled the prescrip- 
tion anti-parkinsonian medication such tri- 
(Artane) and reduction drug 
dosage. manifestations should vigor- 
ously treated without delay. 

There were deaths serious toxic reactions 
this series. 

Many patients were able tolerate moderate 
degrees of. these side effects when psychothera- 
peutic interpretation their meaning and signi- 
ficance was given them. Some tolerated varying 
degrees motor restlessness that say, 
akathisia its very early stages well, because 
they knew its origin and had good positive re- 
lationship with their physicians. 


SUMMARY RESULTS 


The summarized clinical, physiological and 
pharmacological effects (for numerical breakdown 
see crude data) were follows: 


Canad. 
Nov. 1959, vol. 


adequate dosage the drug reduces energy 
all cases some degree. the patients 
this series the high doses used, there was 
reduction energy degree that interfered 
with their ordinary ward activities noticeable 
manner; that say, they spent more time 
sleeping they felt tired and listless. Energy 
reduction was mild cases, and was observ- 
able after the first one days. was moderate 
cases, and was observable after the first one 
eight days 10-90 mg. was severe and 
prolonged six patients who received between 
and 160 mg. daily. 

adequate dosage slows down and sedates 
many Many felt tired, weak, dizzy, 
drowsy. 

will stop motor overactivity hyperkinetic, 
manic nature sufficient dosage used. This 
action must, however, differentiated 
ability produce significant number cases 
feeling “inward drive”, increased restlessness, 
being driven. With the latter, patients feel 
need move about, which its full-blown form 
the neurologically determined 
these two effects, one neurologically determined 
extrapyramidal reaction, the other characteristic 
part the pharmacological profile reducing the 
muscular energy available the patient. 

The drug leaves the sensorium clear all 
dosages. The patient’s capacity think and 
concentrate retained when this was originally 
unimpaired, 

Appetite seems improved many patients 
this drug, and considerable weight gain seen, 
but not impressive that seen with 

The drug has considerable hypnotic effect 
that can improve the patient’s ability sleep. 
makes many patients moderately drowsy, but 
patients can fight this type sleep they 
Many patients are not made too drowsy. 

Although this drug has 
potential, does not tend produce marked falls 
blood pressure. 

Pulse rate and respiration are not markedly 
changed, although some increase the pulse rate 
seen, most usually those patients whose blood 
pressure has fallen. 

significant toxicity found laboratory 
screening tests. 

Side effects are frequent and marked (see Table 
VII). The most prominent were dizziness and 
some degree drowsiness. Extrapyramidal syn- 
dromes were seen out patients (69% 
They tend appear within the first days 
administration, usually after the first day two, 
and are usually seen higher dosage. They are 
easily controlled and reversible 
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sonian medication, and reducing the dosage 
the drug. most important that physicians 
become familiar with the drug-induced parkinson- 
ian, dyskinetic and akathisic syndromes, well 
the excito-motor reported the 
literature. Fever, profuse sweating and pallor can 
part and parcel the dyskinetic and other 


(For results see text): 


Trifluoperazine pharmacologically powerful 
phenothiazine. 

has marked influence reducing motor 
activity. 

Patients are made tired, sleepy and sometimes 
dizzy. 

does not tend produce hypotension the 
majority patients, but rather produce high 
number extrapyramidal side effects 
ism and dyskinetic and akathisic 

Its energy-reducing effect must differentiated 
clearly from “apparent” energy-increasing effect 
which its full-blown form the akathisia syn- 
this latter patient has sense “being 
driven” and finds difficult impossible keep 
still. 

The anti-parkinsonian drugs, 
(Artane, Cogentin, 
permit rapid control parkinsonism, 
and with reduction dosage the drug are 
helpful alleviating the dyskinetic and akathisic 
syndromes well. 

essential differentiate between in- 
creased fear, anxiety and panic sometimes seen 
with the onset akathisia dyskinetic 
reaction, and increase anxiety due 
psychodynamically determined 
psychodynamic factors the intrapsychic life 
the patient. 

Akathisia and, our opinion, the dyskinetic and 
parkinsonian syndromes are not therapeutic per se, 
and should vigorously treated. has 
management guide. 

physicians learn use this drug properly, 
low doses except emergency for the 
first few days, and with proper and prompt 
recognition and management the extrapyramidal 
reactions, trifluoperazine most useful drug for 
all who desire its very powerful pharmacological 
effects variety psychiatric patients. 

significant toxicity was revealed any 
the laboratory data this series. 


wish thank all the members the staff Queen 
Mary Veterans Hospital, both medical and nursing, who 
contributed observations this study. 
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RESUME 

trifluopérazine est une phénothiazine puissante qui 
déprime motrice rend les malades fatigués, 
somnolents voire étourdis. Elle n’entraine pas 
dans majorité des cas mais déclenche plutét grand 
nombre complications extrapyramidales. faut pas 
méprendre sur augmentation d’énergie que 
cause syndrome dacathésie, car produit chez 
malade sensation constante poussé lui interdit 
repos immobile. L’administration d’antiparkinsoniens 
une diminution dans posologie trifluopérazine, ont 
raison ces incidents traitement. convient 
différence entre que peut provoquer 
celle inhérente conflit psychique malade. Ces 
traitement n’apportent aucune contribution thé- 
rapeutique doivent étre traités fond dans 
les supprimer. Aucune manifestation toxique fut 
observée cours cette série. 


~ 
ig 
G.J.S.-F.: 613 St. Antoine Rd., Westmount, P.Q. 
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EXPERIENCE WITH DEXAMETHASONE 


CLINICAL EXPERIENCE WITH 
DEXAMETHASONE 


WALTON, M.D.,* Winnipeg, Man. 


THE NEW steroid, 
prednisolone,t now called dexamethasone, was 
made available for clinical trial May 
1958, under code number and Decadron. 
that time, very little was known its clinical 
properties. From animal experiments 
times potent triamcinolone, and tablets 
mg. were used first. Preliminary work also 


indicated that the drug caused sodium 


potassium loss and that had elevating 
effect blood pressure. Subsequent experience 
has shown that its anti-inflammatory 
allergic effect was the order six seven 
times that prednisolone. Subsequently 0.5 and 
later 0.75 mg. tablets were supplied and 
are now marketed these two dosage forms. The 
latter (0.75 mg.) seems clinically equivalent 
approximately mg. prednisone. 

have used the drug patients the 
months ending May 1959. Twenty-five were 
males and females. Thirty-three persons were 
over years age; the under 40, seven 
were children under years age. Thirty-three 
our series had been other forms steroid 
therapy previously and had had previous 
steroid therapy. The change from other steroids 
was made for variety reasons such hyper- 
tension, cor pulmonale, heart failure, obesity, 
cedema, psychosis, purpura, tuberculosis, bron- 
chiectasis and duodenal ulcer. The desire 
evaluate the new drug clinically was, course, 
major consideration. 

Dosage was difficult determine first. 
basis for trial 0.4 mg. tablet was assumed 
relatively equivalent effect mg. tablet 
prednisone, our earlier trials some patients 
seemed progress satisfactorily this relative 
dosage first. Some did poorly but was not 
always apparent whether their failure well 
was result inadequate dosage was due 
such intercurrent factors acute infections. 
retrospect would appear that our earlier dosages 
were too small much 40%, but some time 
elapsed before this became entirely clear. There 
can little doubt now that for practical purposes 
0.75 mg. clinically equivalent mg. predniso- 
lone. direct result the difficulty dosage 
evaluation, several our earlier patients did not 
well they might have done with more 
adequate dosage. 


*Department Allergy, Division of_ Medicine, Winnipeg 
Clinic, Winnipeg, Manitoba; Associate Professor Medicine, 
University Manitoba. 

supplied Merck Sharpe and Dohme. 

Read the Annual Meeting the Canadian Academy 
Allergy, Toronto, May 29, 1959. 
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was not practical our series private 
patients carry electrolyte balance studies, 
and only routine laboratory work was done. 
have direct evidence that sodium retention does 
not occur, does with some the earlier 
steroids, but know that cedema occurring 
with the other steroids usually did not subside 
when dexamethasone was used, and number 
instances developed for the first time with 
dexamethasone. Gain weight and the develop- 
ment moon face were common with dexame- 
thasone (Table I), and were impressed with 


TABLE Errects 


cases 
Quadriceps cases 
Itching (generalized but not rash).............. cases 


cases (34%) had side effects. 


the relatively high proportion cases developing 
marked purpura (11 out 52), while three 
others previously existing purpura did not sub- 
side. Two menopausal women developed severe 
quadriceps weakness which was very disabling. 
Both improved rapidly when given testo- 
sterone and cestrogens intramuscularly. 

Hirsutism, severe headache, depression, weak- 
ness, severe sweating and abdominal distension 
occurred some, and appetite greatly increased 
varying degree many. Side effects developed 
some degree two-thirds our cases. 


TABLE 


Male, aged Massive collapse right lung 
Inadequate dosage 
Male, aged Arteriosclerotic heart disease and 


congestive heart failure 

Status asthmaticus 

(Unstable stopped the 
drug against advice) 
Cerebrovascular accident 


Female, aged 


Female, aged 


Four patients died (Table The first patient, 
64-year-old man, had 
emphysema with cor pulmonale 
heart failure. was controlled symptomatically 
with prednisone, digitalis and diuretics. Because 
his heart failure was switched dexame- 
thasone. did poorly because our earlier 
inadequate appreciation the necessary dosage, 
developed massive collapse his right lung and 
died. The second death occurred 70-year-old 
long-standing asthma, obstructive 
emphysema, cor pulmonale and heart failure. His 
condition seemed best controlled with 
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prednisolone triamcinolone, but because 
stomatitis and violent headache was changed 
dexamethasone. This controlled his asthma but 
his congestive heart failure progressed spite 
sodium restriction, mercurial and other 
measures and died congestive heart failure. 
The third death was woman whose 
severe asthma was barely controlled with 6.0 mg. 
dexamethasone day. She worried about the 
marked hirsutism from previous steroids which 
persisted with dexamethasone, and was inclined 
most irregular her use the drugs. She 
died suddenly status asthmaticus. The fourth 
death occurred 65-year-old woman with very 
severe asthma controlled satisfactorily 1.5 mg. 
dexamethasone daily but who died suddenly from 
acute cerebrovascular accident. 


four instances large doses the drug, mg. 
day, failed alleviate severe asthmatic dyspnoea 
and cough, and the drug was discontinued after 
several days. these, one subsequently responded 
intermittent positive pressure breathing and 
another subsided spontaneously with recovery from 
pulmonary infection. 


Three patients with seasonal asthma remained 
well discontinuing treatment the end their 
seasons. Two with non-seasonal asthma had re- 
missions several months after short intensive 
courses. Two cases contact dermatitis did well 
with dexamethasone, and the drug was discon- 
tinued without relapse. 


Two women with healed 
culosis who had previously been prednisone 
were switched dexamethasone and did well, 
though one developed purpura. There was 
change any time the lung lesions. Three men 
had peptic ulcers. One developed acutely 
penetrating gastric ulcer which necessitated 
partial gastric resection. did well and con- 
tinued dexamethasone without trouble. Two 
with known duodenal ulcers did well, and their 
ulcers were easily controlled diet and aluminum 
hydroxide with continued Eleven 
patients with hypertension showed change after 
several months the drug. Two patients with 
congestive heart failure had been other steroids 
previously, did not improve dexamethasone, and 
finally died. One woman who had bilateral basal 
bronchiectasis and very severe asthma had been 
prednisone previously. She did well 
dexamethasone. Her great appetite, obesity and 
dependent cedema did not improve the new 
steroid. One woman with previous reactive de- 
pression did well, and another who had been 
other steroids previously did not improve change 
her emotional reactions and finally died (Table 
II). man with severe depression did not im- 
prove, and was finally 
therapy and improved. has dex- 
amethasone, mg. daily, which has been found 
necessary control his incapacitating asthma. 


~ 
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TABLE III. 
case 


During dexamethasone therapy two patients de- 
veloped troublesome acne the upper trunk and 
one other had multiple carbuncles, which healed 
while still dexamethasone therapy (Table III). 
Urticaria occurred one woman during therapy 
and the cause was not apparent. Two patients with 
severe purpura developed central necrotic areas 
their legs which became non-healing ulcers 
very much like the stasis ulcers seen with varicose 
veins. 


The patients selected for trial with dexametha- 
sone therapy included cases severe and in- 
tractable asthma. Three these were seasonal 
nature and the drug was discontinued the end 
their season without relapse. Four patients did 
not respond large doses (up mg. day) 
and the drug was discontinued. One these de- 
veloped large ecchymosis her abdominal wall. 
Four responded symptomatically some degree 
but died causes indicated above. Two patients 
with self-limiting contact dermatitis responded 
promptly the drug, did one with atopic 
dermatitis. 


SUMMARY ‘AND CONCLUSIONS 


Fifty-two patients were treated with dexamethasone; 
two-thirds these had been treated with other 
steroids previously. Four severe asthmatics failed 
respond large doses dexamethasone. One these 
subsequently responded prednisone. 

Experience showed that 0.75 mg. dexamethasone 
was Clinically equivalent mg. prednisone. The 
anti-allergic and anti-inflammatory action dexa- 
methasone appeared identical equivalent 
doses. 


the short period study, hypertensives 
showed rise blood pressure and three showed 
significant drop. 

(Edema occurring previously treated cases failed 
disappear and definite cedema occurred for the 
first time six dexamethasone-treated cases. 


Greatly increased appetite and weight gain were 
common, and notable cases. 

Complications and side effects generally seen with 
other steroids were not uncommon. 


Purpura was specially prominent feature, occurring 
incidence than with the other steroids, but our clinical 
impression that the incidence greater and the 
ecchymosis more severe. The ecchymotic lesions ap- 
peared with very slight trauma, usually 
extremities but one instance the abdomen follow- 
ing very severe coughing and the wearing tightly 
fitted girdle. The tendency for necrosis occur the 
centre the ecchymotic lesions noted. treat- 
ment was found which would modify this rather dis- 
figuring and distressing complication. 
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Four patients died. 

too early evaluate accurately this new, very 
potent and highly interesting steroid. would seem 
have valuable clinical applications and should 
prove high investigative value. 


indebted Dr. Bottomley and Dr. Donna 
Randle for valuable assistance the study these cases. 


Winnipeg Clinic, 
St. Mary’s and 
Winnipeg Manitoba. 


RESUME 


travail rend compte des résultats obtenus avec 
dexaméthasone chez malades dont majorité avait déja 
recu stéroides. Quatre cas d’asthme grave 


rent aucun avantage méme avec fortes doses; 


eux cependant recut avec prednisone. 
L’expérience clinique montré que 0.75 mg. dexamé- 
thasone est mg. prednisone. Les pro- 
priétés anti-allergiques anti-inflammatoires sont sembla- 
bles doses équivalentes. Durant bréve période que 
couvrent ces observations, hypertendus n’ont accusé 
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aucune augmentation leur tension alors que trois autres 
subirent une baisse importante pression artérielle. Les 
cedémes présents disparurent pas méme six 
malades qui n’en avaient pas auparavant, présentérent 
pour premiére fois cours traitement. Douze pa- 
tients manifestérent fort regain d’appétit accompagné 
d’augmentation pondérale. Les complications 
cidents traitement qui caractérisent les autres stéroides 
furent pas rares. observa purpura 
dans cas. reste encore établir cette complication 
produisit plus fréquemment avec dexaméthasone 
qu’avec les autres stéroides, mais les auteurs sont sous 
que les ecchymoses étaient plus graves 
qu’elles produisaient suite traumatismes encore 
lus légers qu’on n’est habitué voir. (Une malade 
atteinte suite d’une toux violente alors 
portait une gaine bien ajustée.) observa dans 
ces lésions ecchymotiques tendance nécroser 
centre. connait encore aucun moyen cette 
complication cosmétique assez alarmante. Quatre malades 
moururent, connaissance approfondie nouveau 
médicament demandera encore beaucoup travail. 
peut cependant affirmer dés maintenant que puissant 
stéroide fort intéressant qu’en plus des 
applications cliniques importantes devrait aussi prendre 
une place choix dans domaine recherche. 


GRISEOFULVIN: 
CLINICAL REPORT 


EFFECT GRISEOFULVIN SOME 
SUPERFICIAL FUNGAL INFECTIONS AND 
UPON THE CULTURES TAKEN FROM 
THESE INFECTIONS 


STEWART, M.D., 
BEN KANEE, M.D., DANTO, M.D. and 
STUART MADDIN, M.D., Vancouver, B.C. 


GRISEOFULVIN metabolic product several 
species fungus, notably Penicillium griseofulvin. 
has shown antibiotic properties against fungal 
elements growing plants, animals and man that 
make useful clinical medicine therapeutic 
agent, beneficial superficial fungal infections. 
This compound sparingly soluble water and 
heat-stable and colourless. The powder 

Although the full therapeutic range and the 
duration usefulness griseofulvin are yet 
delineated, this new drug stands one the most 
recent stimulating advances the field derma- 
tology. Whether not attains the expected 
position successful antifungal agent, capable 
completely clearing infected skin, hair and nails 
pathogenic fungal elements, will provide 
with new and powerful tool for studying the 
pathogenesis these troublesome diseases, and 
add our knowledge the metabolic processes 
pathogenic fungi living tissues. one 
further step the increasing specificity 
tological therapy. 

Griseofulvin given orally tablet form, and 
appears become incorporated into the new skin, 


hair and nails, from which position exerts its 
antifungal action. essentially fungistatic, pro- 
viding advancing barrier fungus-resistant 
keratin rather than exerting fungicidal effect 
upon the viable fungal elements already lodged 
tissue assays, acute and chronic toxicity studies 
animals, peripheral blood studies and other tests 
may found Griseofulvin appears 
safe drug with low toxicity and few side effects 
the therapeutic range. The results several 
clinical trials have shown the effect fungal in- 
fections that make this exciting 
Infections with such organisms Trichophyton 
rubrum, some which have been considered 
virtually incurable, are now within the range 
successful therapeutic technique. 

The present brief study provides additional 
seven proven cases superficial fungal infection, 
with graphic and pictorial evidence the effect 
oral griseofulvin the clinical lesions and the 
fungal cultures. The seven cases were carefully 
selected for this study and were either untreated 
unresponsive all treatment. All had proven 
laboratory evidence fungal infection. Cases 
and were previously untreated cases tinea 
capitis due Microsporum canis infection 
children; Case was Microsporum gypseum in- 
fection involving nails and skin, least seven 
duration, adult. This infection had 
remained unaffected standard topical antifungal 
agents and strong peeling preparations. The re- 
maining four cases (4, and consisted 
recalcitrant Trichophyton rubrum infections 
adults, varying from years duration, and 
resistant all previous forms local therapy. 
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Fig. 


untreated case. (b) After six weeks griseofulvin therapy. 


These all involved nails and three involved skin 
well. involvement was similar each, 
with thickening and discoloration, fragility and 
subungual keratoses. The involved skin was hyper- 
keratotic, scaling and erythematous. Cultures were 
taken from skin and nails each case before 
commencing therapy. Each affected area the 
skin was carefully scraped, and the case 
nails, fine clippings were obtained. These were 
examined microscope KOH preparation, 
and all were cultured two separate media, 
namely, Sabouraud’s and Littman’s ox-gall. 


All therapy was given orally, with accompany- 
ing local treatment. Griseofulvin was the only drug 
used. was given shown the accompanying 
charts, dosages from 2.5 daily. Treat- 
ment was maintained for weeks. Blood 
counts were obtained one patient only, and 


are recorded. 


The results are graphically recorded Figs. 
10, the clinical appearance being charted 
relation the dose griseofulvin given. The 
following points are found each chart: 

The dose griseofulvin from week week 
grams per day. 

The course the lesions either terms 
centage from the clinical appearance; 100% 
considered maximum improvement, return 
normal. The recorded improve- 
ment both subjective, relief 
from pruritus, 
scaling, erythema, hair 
growth, nail discoloration and 
thickening are the chief criteria 
change. Where one other 
these criteria was outstanding 
sign symptom the dis- 
ease, mentioned specifically 
the chart, There were cases 
worsening the lesions. 


Laboratory findings includ- 
ing the results microscopical 
and cultural examination skin 


Fig. 

Fig. 1.—(a) Case before therapy. Tinea capitis due Microsporum canis, 


Fig. 2.—Case (a) The fingernails before therapy, they had been for years. 
(b) After weeks griseofulvin therapy. 
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scrapings. Where these two forms 
examination are variance, 
they are differentiated. 


(Figs. and 4).—Im- 
provement was consistent and rapid 
this fresh case tinea capitis, 
effected less time this 
usually self-limited disease takes 
clear. Hair regrowth began within 
days commencement oral 
therapy. 


(Fig. 5).—The second 
previously untreated case tinea 
capitis caused Microsporum canis 
would appear have had treatment 
abruptly. The drug was stopped after apparent 
clinical cure was obtained, but follow-up culture 
remained positive, and treatment was started again 
and maintained until cultures became negative. Fig. 
shows the results after eight weeks therapy. 
This case emphasizes the need for careful laboratory 
control superficial fungous infections under treatment 
with this drug, entirely possible that cessation 
therapy before the fungus completely eradicated 
may result reinfection. remains seen how 
long the resistance fungal invasion produced 
griseofulvin remains after cessation its administration. 


(Fig. 6).—A seven-year skin and nail involve- 
ment due Trichophyton gypseum this patient 
showed unsatisfactory results from griseofulvin treat- 
ment. After slight reduction dosage from per 
day per day, clinical improvement regressed 
and never regained its previous rate progress, despite 
subsequent increased dosages. unfortunate that 
was not feasible treat this patient further, but 
became apparent that she was not responding ther- 
apy and had discontinued. However, since one 
aspect the clinical dermatosis improved quickly and 
cultures became negative, quite possible that the 
remaining lesions the nails and skin were psoriatic 
origin other etiology, and that the fungal element 
had indeed been cleared. This case, however, remains 
clinically unsatisfactorily treated. 


Fig. 


| 
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Fig. 
3.—Case (a) The involved fingernails seen before therapy; six years’ duration disease. (b) After weeks 


Fig. 
griseofulvin therapy. 


owt 


(Fig. Trichophyton rubrum in- reinfection could reduced minimum. long 
fection the skin and nails the feet years’ viable fungus remains, may invade normal tissue. 
duration has not yet shown complete recovery. The 


patient had rapid relief pruritus and (Figs. and 8).—This Trichophyton rubrum 
subsequent but infection the palms, soles, fingers and toenails, un- 
ected areas, other cases nail all affected areas; fingernails showed 


tures are still positive, although less the nail tissue interval weeks) show complete change 
affected. previous therapy had produced any totally diseased normal nails. Clearing 
speeded surgical removal infected Except for one recent instance 
Just therapy. all grossly positive culture from the toenail, all cultures have 
infected tissue were removed after the first layer negative. interesting report showed alter- 


fungus-resistant skin had been produced incorpora- 
tion griseofulvin into the keratin, the problem ation the and mycelial elements taken from 


weeks weeks 


4days longer 


positive 


WOOD 
LIGHT 


IMPROVEMENT IMPROVEMENT 


WORSE WORSE 


@@@HAIR REGROWTH @@@ HAIR REGROWTH 


Fig. 4.—Case J.H., years, tinea capitis (M. lanosum) Fig. 5.—Case T.L., years, tinea capitis (M. lanosum) 
scalp; duration 1-2 weeks. scalp; duration days. 
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weeks 


ulceration 


SKIN 


eo? 
IMPROVEMENT 


NAILS discolored 
thickened 


CHANGE 


Fig. 6.—Case H., years, dermatophytosis and ony- 


the culture, spontaneous observation the tech- 
nician. 


(Figs. and 9).—Another Trichophyton 
rubrum infection the skin, fingernails and toenails, six 
years duration, was treated with griseofulvin. There 
was rapid improvement the clinical appearance 
the skin, and consistent replacement 
healthy nail. Improvement the toenails lagged 
behind that the fingernails. Here again fungal ele- 
ments were observed the direct microscopical 
examination, but did not grow culture. Figs. 
and demonstrate the improvement. 


(Fig. most recent case started 
griseofulvin therapy has shown what has become the 
expected clinical improvement; still its early 
stage and considerable diseased nail remains. After only 
seven weeks griseofulvin therapy, fungal elements 
were seen KOH preparation, but were not grown 
culture. 


all the cases Trichophyton rubrum in- 
fection, there was steady improvement the 
appearance the nails, although the involved 
skin improved faster rate. Once nail improve- 
ment commenced, continued fairly constantly 
long treatment was maintained. There appears 
some variation the rate improvement 
from patient patient, and even different nails 
the same patient. This unpredictable, far 
have yet been able determine; certainly 
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weeks 


n 
NAILS 


100% 


7.—Case D.Z., dermatophytosis and onychomycosis 


weeks 


*Some flattening distortion 


hypha mycelial 


100% 


CLINICAL 
APPEARANCE 
erkeratotic 
distor 


5050 NORMAL 
15.79. 5600 NORMAL 


Fig. 8.—Case ,W.L., dermatophytosis and onychomycosis 
(T. rubrum) hands and feet years’ duration. 
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weeks 


FLU 
UPSET 


LAB. FINDINGS 


but culture 
negative 


SKIN 
scaling 
ile 


IMPROVEMENT 


APPEARANCE 


Fig. 9.—Case K.R.K., years, dermatophytosis and 
rubrum) hands and feet years’ 
uration. 


not proportionate the degree involvement, 
the duration infection. The healthy, normal 
nail begins increase relation the diseased 
nail two three weeks after commencement 
therapy these cases, and consistently grows out, 
replacing the diseased, and still fungus-containing, 
discoloured nail. Although the diseased portion still 
contains fungal identifiable 
scopically, they difficult culture sub- 
sequent ‘therapy, either because they are 
scanty because the fungus itself has been altered. 
Therapy should probably continued until all 
diseased tissue has been replaced, fungal elements 
disappear, and cultures are negative least 
two attempts. 

apparent that predictions regards the 
time therapy required clear the infections 
can made the onset treatment. However, 
can assumed, from these 
reported that fungal infection nails 
will take longer clear than fungal infection 
hands and feet. Tinea capitis appears respond 
approximately the same length time tinea 
hands and feet. 

The results this short clinical trial indicate 
that griseofulvin alone produced apparent cures 
two cases superficial fungal infection the 
scalp, and successfully caused reversion cultures 
from positive negative four other cases 
dermatophytosis with both nail and skin involve- 
ment. One these latter four cases, however, 
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Fungal 


elements 
negative 
APPEARANCE 


50% 
thickening, fragility, discoloration, 
WORSE 
100% 


Fig. 10.—Case W.B., years, onychomycosis (T. 
rubrum) two fingernails years’ duration. 


failed show satisfactory clinical improvement 
and must considered failure therapy. One 
other case, also dermatophytosis, has shown 
consistent improvement, but cultures remain 
positive. Possibly the period therapy has not 
yet been sufficient. 


Photographs these cases demonstrate the sub- 
stitution healthy-looking nails for the diseased 
nails during continued therapy. The proportion 
healthy diseased nail gradually increases 
approximately the rate growing normal nail. 
Thus, none the above cases were therapy 
long enough produce complete loss all dis- 
eased nail tissue, although very little infected nail 
remained those progressing satisfactorily. 


SUMMARY 


The effects treatment oral griseofulvin alone 
seven proven cases fungal infection hair, skin 
and nails are presented. Six responded satisfactorily 
therapy and one must considered clinical 
failure although cultures became negative. 


Miss Christine Reid, the British Columbia Provincial 
Laboratories, did the mycological studies. Mr. Gullick 
Glaxo-Allenburys (Canada) Ltd. generously supplied 
Grisovin for this study. 


REFERENCES 


Biochem. J., 33: 240, 1939. 


DAY 
= 
= 
—— 
FINDINGS 
= 
; 
PT 
é 
° 
° 


Canad. 


(a) C.: Nature, 182: 476, 1958. 
Ibid., 183: 256, 1959. 
79: 259, 1959. 
M.: Canad. J., 80: 656, 1959. 
Lancet, 1212, 1958. 


Ao 


RESUME 


griséofulvine qui déja défrayé plusieurs communica- 
tions dans journal forme encore ici sujet rapport 
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clinique sept cas. Ces malades atteints teigne 
autres infections fongiques peau des ongles ont 
tous (sauf un) été améliorés par orale 
nouveau médicament. Tricophyton rubrum était 
cause dans plusieurs cas. seul échec dans cette série 
chez malade qui accusé une légére amélioration 
début traitement. maladie dont les progrés 
furent arrétés temporairement sembla 
par suite. 


THE PREVALENCE 
COMPLEMENT-FIXING ANTI- 
BODIES AGAINST PSITTACOSIS 
THE CANADIAN ARCTIC* 


STANFIELD, Winnipeg, Man. 


ALTHOUGH now well recognized that the 
geographical distribution ornithoses birds 
very wide, extending such high latitudes 
the Falkland and the Orkney and Faroe 
and that human infections 
uncommon employees poultry was 
still somewhat surprising find antibodies 
approximately 15% apparently healthy adult 
Eskimos the East Baffin Island coast.* This 
report deals with the prevalence these anti- 
bodies subsequent surveys other northern 
populations. 


POPULATIONS SAMPLED 


Blood samples have been collected from popula- 
tions shown the map and listed Table The 


SIBERIA 


ESKIM 
\ INLAND, O 

Winnipeg 

Fig. 


Eastern Arctic studies previously reported are also 
included; the even distribution persons with 
antibodies was shown the original The 


*From the Department Bacteriology Immunology, 
and the Defence Research Board Arctic Medical Research 
Unit, Department Physiology, University Manitoba, 
aid Public Health and Defence Research Board 
grants. 


No. with 
Estimated 
Location Race population No. tested antibodies 
Baffin Island 1670 241 
Eskimo 
Cambridge Copper 1400 
Bay Eskimo 
West Coast Eastern 1400 
Hudson 
Eskimo 
Old Crow, Kutchin 170 108 
Yukon Indians 
Territory 
St. Ambroise Metis 300 
Lake Manitoba 
Eskimo 
Cree 
Indian 
Winnipeg European urbanand 19* 
General Hosp. rural patients 
with sus- 
pected res- 
piratory virus 
disease 


*Including two cases diagnosed rising titres patients, 
one whom was poultry farmer and the other pet-shop 
operator, and four household contacts these two 


proportion the total population sampled this 
group was approximately 15%; all were adults. 
Similarly, may seen from Table that the 
blood specimens collected from Eskimo Point, 
Rankin Inlet, Chesterfield and Igloolik the 
west coast Hudson Bay well those collected 
from Cambridge Bay were small samples the 
adult Eskimo population. The blood specimens 
from Old Crow, however, were from community 
Kutchin Indians where blood was collected 
from most the population over the age 
small group Cree Indians and group 
part-Indians from Southern Manitoba were 
also sampled. The part-Indians were Metis actively 
engaged hunting, trapping and fishing the 


south end Lake Manitoba. The Indians were 


patients the Brandon Sanatorium. Specimens 
shown the table from Winnipeg and rural 
Manitoba were from patients with suspected 
virus pneumonitis and were referred the 
Manitoba Virus Laboratory for virological tests; 
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TABLE ANTIBODY AGE GROUPS 


Total including 

(54 sera) 
West Coast, 
Eskimos 
(88 sera) 
Old Crow 


Indians 
(108 sera) 


some these patients were suspected having 


psittacosis clinically and fact two cases of. 


psittacosis were confirmed the laboratory. These 
will reported elsewhere 


Blood samples were collected and the sera 
separated under sterile conditions. They were then 
transported and stored the frozen state until 
tested. 


standard tube technique was employed for the 
complement fixation test using units psittacosis- 
human pneumonitis and units guinea 
pig complement. Overnight refrigeration 
was followed warm-up period five minutes 
units amboceptor with sheep cells. Incuba- 
tion 37° was then continued for further 
minutes. The total volume the test was 0.6 ml. 


RESULTS 


Table demonstrates the prevalence these 
antibodies both Indian and Eskimo communities 
the Western Arctic, the lower incidence the 
Eastern Arctic and Inland Eskimos and the still 
lower incidence both rural and urban white 
Manitobans. 


The distribution antibodies age groups 
and titres shown Table for the communities 
which antibodies were detected some 
numbers. may observed that antibodies occur 
all age groups. 


the relative lack specificity this test 
well known, consideration was first given 
those diseases which are associated with anti- 
bodies that may cross with the psittacosis-human 
pneumonitis scratch fever and 
lymphogranuloma venereum were excluded for 
clinical reasons; syphilis was ruled out the 
absence clinical stigmata the disease and 
also the uniformly negative serological tests for 
syphilis. Eskimos and Indians frequently have 
and the possibility 


*Markham Laboratories, 9246 South Vincennes Avenue, 
Chicago 20, Illinois. 


trachoma was also considered; this disease has 
not been reported factor the etiology 
corneal scarring the Arctic, and recent eye 
survey the Central Eskimos with this possibility 
mind failed show any evidence 
This survey was carried out the west coast 
Hudson Bay, area having moderate in- 
cidence psittacosis antibodies (Table I). 
Old Crow large proportion the population 
had antibodies but corneal scarring was seen 
only few cases. this community patients 
were seen with acute conjunctivitis, nor was there 
any historical evidence its this 
would tend exclude inclusion conjunctivitis 
the etiology these antibodies. 

The possibility genetically determined 
protein acting either the antibody anti- 
complementary agent has been considered. Al- 
though this explanation cannot entirely ruled 
out, seems unlikely: the presence antibodies 
and their concentration cannot correlated with 
racial purity the two groups with the highest 
incidence antibodies, Old Crow and Cambridge 
Although each the groups sampled may 
genetically distinct, the fact that antibodies 
occur with high frequency one Indian com- 
munity and one Eskimo community but 
moderate low incidence other Indian and 
Eskimo communities does not support this genetic 
hypothesis. addition, tests carried out Ross 
the sera from the Old Crow Indians 
using group specific meningo-pneumonitis antigen 
for both and 
inhibiting antibodies yielded results similar our 


The sera were also tested for antibodies other 
viruses such influenza, mumps, adenovirus, 
herpes simplex and the enteroviruses, 
bodies were found occur these popula- 
there correlation between the in- 
cidence these antibodies and the incidence 
the psittacosis antibodies. has been reported 
that the antibodies brucellosis and 
react with the psittacosis The sera were 
also tested against brucella and antigens 
and correlation was demonstrated. 

Although further work required elucidate 
the reservoir and mode transmission the 
agent producing these antibodies, probable 
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that they result from exposure 
some related virus harboured birds animals 
and producing relatively mild disease humans. 
The possibility also exists that the agent directly 
transmitted from man 


SUMMARY 


Tests for complement-fixing antibodies 
psittacosis—human-pneumonitis antigen Canadian 
Arctic Eskimo and Indian communities showed 
high incidence antibodies ranging from 80% 
different communities. 

considered that these antibodies result from 
endemic exposure virus the ornithosis group; 
reservoir and mode transmission are not clear. 


are grateful Drs. Bruce Chown, Wallace 
and Sellers for blood samples collected Cambridge 
Bay, Garry Lake and west coast Hudson Bay respec- 
tively; Dr. Ross for his assistance testing some 
sera with his own antigens; Dr. Meyer for helpful 
comments; and Dr. Lansdown for the serological 
tests for syphilis, and brucellosis. 
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RESUME 


est étonnant rendre compte 15% 
des Esquimaux adultes apparemment santé possédent 
des anticorps L’épreuve n’est pas des plus 
spécifiques mais les autres infections 
des anticorps comparables furent éliminées par 
clinique les épreuves sérologiques. réservoir 
passage restent encore obscurs. 


INTOXICATION 
ETHCHLORVYNOL (PLACIDYL) 
REPORT FOUR CASES 


CAHN, M.D.,* Montreal 


which taken for the relief suffering 
tension potentially habit-forming. Whether 
the drug called hypnotic, sedative 
non-barbiturate does not matter; only the drug 
has some unpleasant side effects the danger 
addiction minimized (as the case chlor- 


One the new drugs until recently sold without 
prescription ethchlorvynol The 
manufacturers state: “Placidyl especially recom- 
mended for hypnotic effect simple insomnia due 
tension, mild anxiety, mild excitement agita- 
tion. also useful for daytime 
Many persons are probably taking reasonable 
quantities this drug, but the following case 
histories indicate the danger excessive intake. 


*From the Department Psychiatry, McGill University, and 
the Verdun Protestant Hospital. 


drug, together with many other tranquillizers, was 
placed Schedule July this year. 


The first three patients did not consult physician 
but obtained ethchlorvynol the local drug store. 


1.—This 44-year-old married woman, with 
children, was The history ethchlorvynol 
intake indefinite, reliable informants being avail- 
able. known that the capsules had “in 
large numoers” since August 1958, because in- 
somnia. She was reported have been drowsy 
times, had been noted staggering, and may have 
had “blackouts”. The patient had history taking 
other medication except occasionally aspirin with 
codeine tablets. 

She was admitted the Verdun Protestant Hospital 
October 10, 1958. that time she was noted 
somewhat confused and disoriented; she was lethargic 
and apathetic, and walked with unsteady gait. 
other neurological abnormalities were noted. The symp- 
toms cleared rapidly within the first few days. 
November 22, she was allowed home for 
week-end; when she returned the following day she 
was staggering, showed slurring speech, had 
number minor injuries, and could not explain what 
had happened. Several days later was discovered 
that she had been taking capsules during 
the week-end. The patient was removed from the 
hospital against medical advice November 29, but 
had readmitted December 11, because 
three occasions she had been stuporous, apparently 
because she had been taking again. 


(courtesy Dr. Durost).—This man, 
aged 45, married with two children, was manu- 
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facturers’ agent. The patient had had five previous 
admissions hospital for alcoholism, the history 
which dated back 1952. 1957 took bar- 
biturates. September 1958, developed acute 
anxiety state which attempted control with 
ethchlorvynol. The dose could not determined 
accurately, but admitted taking three four 
capsules each evening well two three during 
the day. arrival the Verdun Protestant Hospital 
16, was found quite ataxic, with 
slurred speech, inability perform the finger-to-nose 
test, and marked depression. recovered from these 
symptoms within hours and left hospital after three 
days. November again took the drug, even 
larger amounts. The same toxic symptoms soon ap- 


peared, and again cleared hours after withdrawal; 


was hospital from November November 29, 
and has stayed well the time writing. 


3.—This woman, aged 35, married with two 
children, was housewife. Early 1957, the patient 
started taking one 500-mg. capsule 
bedtime because she could not sleep well. January 
1958, she took second capsule about midnight be- 
cause one capsule was insufficient make her sleep. 
February 1958, she started taking one capsule 
during the daytime help her relax. May 1958, 
the patient was occasionally taking four five capsules 
hours. July 1958, the patient felt that she 
could not without the capsules. She took two 
capsules time from then on. She took other 
medication except aspirin occasionally. October 
1958, she saw doctor who instructed her not take 
any more ethchlorvynol, but she could not his 
advice. 

October 13, night, she had “fainting spell”, 
followed convulsive attack the living room 
floor. November the patient could not sleep, 
and complained voices talking into her ear, telling 
her out and knock people’s doors. Novem- 
ber she heard voices coming out radios and 
tape recorders all around the room. She saw angels 
the ceiling. 3.00 a.m. she became violent and 
attacked her husband. physician quietened her with 
intravenous amobarbital (sodium Amytal); 
quired three policemen hold her the time. The 
patient was admitted the Verdun Protestant Hos- 
pital shortly after this. She was immediately placed 
chlorpromazine therapy. withdrawal symptoms 
were noted. The violent behaviour, delusions and hal- 
lucinations disappeared completely and never recurred. 

Incidentally, this patient’s husband had also been 
taking ethchlorvynol for nearly two years. was 
admitted another hospital and, while information 
incomplete, known that was ataxic and 
hallucinated the time. 


The fourth case differed from the above three 
only that the patient first obtained 
through physician. 


4.—This woman, aged 36, married with 
children, was housewife. The patient had 15-year 
history addiction alcohol and barbiturates. 
October 1958, she went general practitioner 
account nervous tension, and received prescrip- 
tion for 500-mg. tablets ethchlorvynol. About two 
months later the patient saw another physician the 
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psychiatric out-patient department general hos- 
pital who advised her stop taking the drug. How- 
ever, she continued ingest four six tablets day 
until mid-April 1959. She then ran out money and 
did not obtain any further supply the drug. 

April 29, 1959, she was admitted the Verdun 
Protestant Hospital. She was found very weak 
and grossly undernourished, but there were other 
gross abnormalities physical examination. She was 
reported have had two grand mal seizures before 
admission, and she had three more the first and second 
days after admission. She was given phenobarbitone 
grains (100 mg.) intramuscularly after each the 
last three convulsions. With adequate nutrition and 
high vitamin therapy she rapidly gained strength 
and weight and she had further seizures. 

was felt that the five grand mal seizures were 
most likely due withdrawal ethchlorvynol; the 
patient had never had seizures before. 


SUMMARY 


Four cases are reported excessive intake 
ethchlorvynol (Placidyl) capsules. Two 
showed marked ataxia, one accompanied con- 
fusion and disorientation; one became violent and had 
visual and auditory hallucinations, and one had five 
grand mal seizures after withdrawal the drug. All 
four had pathological inadequate personalities. Three 
patients had been able obtain ethchlorvynol capsules 
libitum from their pharmacists without prescription, 
and the fourth, having first obtained 
prescription, continued ingest ethchlorvynol even 
when another physician attempted dissuade her 
from doing so. 
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LAURENCE-MOON-BIEDL 
SYNDROME ESKIMOS 


BEAMISH, M.D., Edmonton, Alta. 


THIS SYNDROME obesity, hypogonadism, mental 
deficiency, retinitis pigmentosa 
was first recognized clinical entity 1866. 
Since that time, about 300 cases have been reported 
the world literature. The condition has been 
described most countries and whites, Negroes, 
Chinese, Japanese and East Indians. 
edge the present are the first such cases described 
natives North America. 

1956, the Arctic Survey sent 20-year-old 
Eskimo girl, Case the Charles Hos- 
pital Edmonton, for endocrine investigations. 
was made after her arrival Subsequent survey 
parties were alerted the possibility finding 
further cases and apparently did 1957. The 
boy they found, James A., was child who was 
obese and mentally defective, and had polydactyly 
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and difficulty with vision. was said have 
brother with the same condition, but his brother 
was not seen the time. James was not brought 
out the North 1957, and the time the 
1958 survey was conducted, had died un- 
known causes. The most recent survey, however, 
did locate the younger brother, who was then seni 
the Charles Camsell Hospital (Case 2). 


1.—Bessie T., 20-year-old Eskimo girl, was 
admitted the Charles Camsell Hospital for investiga- 
tion failing vision, mental deficiency and what was 
thought first endocrine disorder. She was 
mentally very dull and her vision particularly 
restricted dusk. She had never menstruated. She 
was short and being in. (152.4 cm.) tall, 
and weighing 220 Ib. (99.8 kg.). The fundi were 
very pale with attenuated vessels and were considered 
pigmentosa. .The thyroid appeared normal. 
Axillary hair was absent and pubic hair very scanty. 
Examination the chest and abdomen was negative 
except for obesity. There were six toes present each 
foot. pelvic examination was done. 

The white cell count and differential count were 
normal. The urine was clear protein, sediment and 
glucose. Hb. 14.3 blood Wassermann negative, 
serum cholesterol 257 mg. The 17-ketosteroid excre- 
tion was 23.4 mg./24 hrs. The glucose tolerance, serum 
proteins and serum electrolytes were all 
elevated B.M.R. was considered unreliable because 
the patient was disturbed. 

The woman, who represents complete example 
the syndrome, has other affected relatives far 
known. form therapy was attempted. 

spite the high ketosteroid excretion there was 
clinical evidence masculinization adrenal 
abnormality. ACTH test was not performed. 


2.—Norman 16-year-old Eskimo boy, was 
sent the Charles Camsell Hospital the 1959 
Arctic survey. His only complaint was poor vision, 
but was known mentally defective, having 
spent four years school the North without ap- 
preciable results. His older brother, James A., was 
probably another example 
syndrome previously mentioned, but had never been 
thoroughly investigated. 

was shy, quiet boy who cried easily. was 
short and obese, his height being in. (144.8 cm.) 
and his span in. (134.6 cm.); weighed 141 
(64 kg.). The fundi were normal but with refractive 
error. The thyroid was clinically normal. Examination 
the chest and abdomen revealed abnormalities. 
There were six toes each foot and small scar 
the ulnar aspect the left hand where his parents 
had reputedly amputated supernumerary digit. The 
fingers both hands were short. The external genitalia 
were quite markedly hypoplastic. Both testes were 
descended but very small, the external genitals being 
infantile development. Axillary and pubic hair was 
absent. The prostate was small but present. 

Laboratory results showed normal, leukocyte and 
differential counts, and the urine was clear. Wassermann 
and Kahn tests negative; protein-bound iodine 7.3 
17-ketosteroids 7.9 mg./24 hrs., 17-hydroxycorti- 
costeroids 2.4 mg./24 hrs. E.C.G. normal. 
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Fig. 1.—Front and side views show the 
obesity and hypogonadism. 


mucosa smear showed chromatin negative cells. There 
was aminoaciduria phenylketonuria. 

Radiographs the chest and hands were normal 
but view the feet showed incomplete segmentation 
the 5th metatarsals bilaterally with supernumerary 
toes. Radiographs the skull, including the sella 
turcica, were normal. 

This patient lacks the retinitis pigmentosa but may 
well develop this condition future. 
having had similar physical abnormalities warrants 
inclusion this patient case Laurence-Moon- 
syndrome. treatment indicated. 


Reports patients with this complex ab- 
normalities appeared the literature 1864 and 
1865. was not until 1866 that the syndrome was 
recognized clinical entity two English 
ophthalmologists, Laurence and Moon. They de- 
scribed the familial occurrence the condition 
four family eight siblings. Bardet 
1920 and 1922 further elucidated this 
syndrome. All the cases reported that date were 
reviewed Reilly and Lisser 1982. They stated 
that unless the syndrome was present toto, 
familial occurrence must present order 
make the diagnosis syn- 
drome. Only about 20% cases reported date 
are complete examples. 
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Fig. 2.—Photograph the feet Case demonstrating 


the polydactyly. 


The etiology and genetics this syndrome are 
not known. Consanguinity has frequently been 
reported the parents. The incidence almost 
equal men and women. Cases have been re- 
ported where affected mothers have borne normal 
children. The two main theories from the genetic 
standpoint are: (1) that the syndrome 
duced single gene and that variations 
different cases result from modifying genes; (2) 
that the syndrome caused two more 
recessive genes, suggested that this would 
account for abnormalities both ectoderm and 


The obesity seen this syndrome variable 
and has been reported respond diet the 
administration desiccated thyroid some cases, 
although there has been clear-cut evidence 
hypothyroidism these people. The retinitis pig- 
mentosa degenerative disease and character- 
ized attenuation vessels, pigmentary changes 
with pale retina and pigment clumping. There 
may optic atrophy macular dystrophy well. 
many cases the visual disturbance not mani- 
fest until middle life. The mental deficiency also 
variable degree and has been reported some 
cases respond partially the administration 
desiccated probably the 
most consistent aspect the syndrome and the 
abnormality most frequently found siblings. The 
familial occurrence found the majority 
cases but has never been reported more than 
50% siblings affected family. 

There have been many associated 
ported with this syndrome, the most common 
lesion being deaf-mutism, which occurs about 
times commonly these people the gen- 
eral population. Other lesions have been reported 
affecting most systems the body: genu valgum, 
cranial abnormalities, cardiovascular abnormalities, 
hydrocephalus, decreased glucose tolerance and 
several eye abnormalities. Emotional instability has 
also been reported. Few complete autopsies have 
been done and constant lesion has been demon- 
strated. 
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Fig. 3.—Radiographs the feet Case demonstrating 
the incomplete segmentation the fifth metatarsals. 


SUMMARY 


Two cases syndrome are 
reported Eskimo patients. One complete case; 
the second lacks one feature the syndrome but 
included because familial history. brief review 
the literature this subject included. Family 
relationships are sometimes difficult determine ac- 
curately Eskimos and possible that the two 
patients presented this paper are related. 


would like express thanks Dr. Zalesky for 
permission publish his case (Case and Dr. 
Edwards for his advice and assistance the preparation 
this paper. 
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HIGH PROTEIN DIET* 


WATKINS, M.B., Ch.B., Edmonton 


THE FEEDING high protein diets premature 
infants has often been recommended promote 
growth. The following case reported re- 
minder that excess such diet can harmful 
and may even imperil life. 


Baby M., days old, was referred hospital with 
history failure gain weight, generalized weak- 
ness She was born six weeks pre- 
maturely, the birth weight being lb. oz. (1900 g.). 
Her mother, primigravida, had been well throughout 
pregnancy; delivery was spontaneous. The child’s diet 
before admission consisted glucose and water given 
the first hours followed -half-strength and 


*From the Department University Alberta 
Hospital, Edmonton. 
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then full-strength S.M.A. powdered milk given 
gavage. 

admission the baby weighed oz. (1900 
g.) and had temperature 94° (34.4° C.) and 
pulse rate 140. The only abnormalities noted 
physical examination were generalized hypotonia, over- 
riding the sutures, and tenseness but 
bulging the anterior fontanelle. Her respirations 
were regular rate and amplitude, with some slight 
sternal indrawing. The lung fields were clear 
auscultation. Urine analysis and culture were negative 
and radiograph the chest was within normal limits. 
Her level was 16.8 and white cell 
count was 16,350/c.mm. with 35% neutrophils and 
62% lymphocytes. 


The baby was observed for the next days, 
during which time she was fed gavage 4-hourly 
evaporated milk oz. (170 c.c.), water oz. (255 
c.c.), and sugar tablespoons (22 c.c.). She also 
received 50,000 units crystalline penicillin 6-hourly 
for the first five days. Her weight gain during this 
period was only oz. (85 g.). 

the 11th day after admission, whole evaporated 
milk was substituted for half-skimmed milk; the 
13th day the formula was further strengthened 
the addition oz. (28.3 g.) high protein supple- 
ment (Casec*). 


Nine days after the addition Casec the baby had 
still failed gain weight. was noticed that she 
often lay with her head 
Cerebrospinal fluid obtained this time exclude 
meningitis was clear and contained two white cells and 
three red cells per c.mm. organisms were detected 
smear culture. The total protein the cerebro- 
spinal fluid was 122 mg. 


The high protein formula was continued for two 
more days, during which time the baby’s condition 
deteriorated. She became increasingly restless and 
irritable; mottled cyanosis the extremities de- 
veloped; respirations became deep and rapid. Plasma 
estimations this time showed CO,, 7.5 Cl, 
125 Na, 138 6.2 Ca, 
9.5 mg. and 3.0 mg. Intravenous fluids were 
started and ml. 1/6 molar lactate and 300 ml. 
two-thirds glucose and one-third normal saline 
were given and feeding was discontinued. 


The following day the baby’s general condition had 
improved, The plasma CO, was 14.5 and the 
was 122 The plasma total proteins were 
6.6 and the blood urea nitrogen (BUN) was 
104 mg. Oral feedings were started again with 
dilute formula, and the cut-down was kept open with 
glucose and water. The second day after discontinu- 
ing the formula containing Casec the baby had 
clinically recovered completely and the BUN had 
dropped mg. The formula was increased and 
the cut-down discontinued. 


Two days later the blood chemical values showed 
further improvement, with BUN mg. and 
102 and 7.3 mg. The baby 
started gain weight, and the day before discharge 
one week later the BUN was mg. and the CO, 18.8 


*Casec (Mead Johnson Limited), preparation soluble 


calcium caseinate containing 88% protein. The amount given 
was greater than recommended. 
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this premature infant who failed thrive 
during the first three weeks life, conventional 
diets were used initially and overt disease was 
detected. The subsequent use high protein 
diet for days attempt promote growth 
resulted deterioration the infant’s condition 
with the development severe acidosis, 
and Discontinuation the diet 
together with intravenous therapy for the acidosis 
resulted rapid recovery. 

may logically assumed that the nature 
the diet must have largely been responsible for 
the deterioration this baby. comparison the 
diet given with the accepted requirements pre- 
sented Table This shows that the baby’s daily 
intake all components was greatly excess 
the daily requirements, with the possible exception 
water. 


REQUIREMENTS 2.5 KG. INFANT 


Quantity 
Daily given 
requirement per day 

Potassium 


Based manufacturer’s analyses and/or data obtained 
from nutritional tables. 


The cause the not absolutely clear. 
The dietary intake protein was four times the 
recommended amount, and the grams 
protein given, were the form casein. The 
albumin:casein ratio maternal milk 2:1, 
milk 1:6, and the mixture given 1:12. 

has been found that infants fed cows’ milk 
have higher BUN than those fed human milk. 
suggested that casein not completely 
utilized the body. The resultant catabolism 
casein would produce excess acid radicals— 
phosphates, sulfates—and ketone bodies with 
lowering the alkaline reserve. Acidosis has been 
produced experimentally premature infants 
Darrow, Silva and and Hoffman? 
giving high-protein Casec feeds. their series this 
was associated with and 
dehydration. These workers incriminated the high 
chloride content the feedings the biggest 
factor its production. 

Dehydration was another factor which probably 
added the clinical picture. The water content 
the formula was adequate for normal requirements 
but probably inadequate for the urinary excretion 
such excessive quantities solutes. 
has shown that infants can concentrate only 
700 milliosmols compared with the adult capacity 
1200 milliosmols. The hazards high electro- 


= 
| 
| 
| 


738 ARTICLES: SHOCK TREATMENT 


lyte feedings have been well Colle, 
Ayoub and reviewed cases diarrhoea 
infants who had been treated with oral fluids 
high electrolyte content, and commented the 
danger this type feeding. The isolated finding 
high C.S.F. protein interest, but have 
explanation for it; has been reported 
association with The 
protein alone would require 275 ml. 
water for excretion the breakdown products. 
third contributory factor this state was the 
maturity the baby. The newbom more 
susceptible acidosis, its capacity com- 


pensate diminished. unable produce urine.. 


low and probably has impaired produc- 
tion ammonia. 

difficult say which these mechanisms 
was most responsible. can probably safely 
assumed that the excessive quantity high protein 
supplement produced the picture and 
hyperchloremia this child. The biochemical 
pathways which led this have not been proven 
but were probably combination catabolism 
casein, dehydration, and renal immaturity. 


SUMMARY 


duced giving high protein feeds premature 
infant described and the possible mechanisms 
its production are discussed. 


wish thank Professor Martin and Dr. 
for their advice and their permission publish 
this case. 
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SPECIAL ARTICLES 


WHY SUCH APPREHENSION 
OVER “SHOCK TREATMENT”? 


HERBERT PASCOE, B.A.(Sc.), 
M.D., St. Thomas, Ont. 


that often the severest critics, and those 
with the strongest bias against anything (medical 
treatment being exception) society, are not 
infrequently persons who little understand 
appreciate that which they criticize. Electrocon- 
vulsive therapy (ECT), “shock treatment” 
unfortunately labelled (since the term falsely 
implies harm, abuse, terror, punishment, etc.), 


*From the Ontario Government Hospital, St. Ont. 
+Author’s present address: University Hospital, Department 
Psychiatry, Edmonton, Alberta. 
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certainly one the most maligned, least under- 
stood, and most feared modern medical treat- 
ments. The classic text Kalinowsky and 
remains one the standard references for obtain- 
ing help learning the historical and technical 
aspects this therapy, although tremendous strides 
have been made since the work was written 
modifying the technique and making more 
comfortable for the patient who experiences it. 

The theories? which exist today regarding the 
nature ECT and how accomplishes its re- 
sults are too involved elaborate upon here. 
say that its action not completely properly 
understood artful manner attempting 
avoid the admission that not know how 
works, for fact not, although many 
psychiatry are lacking the courage say so. 

The fact that the treatment nothing more 
than the passage small current electricity 
through the brain for one two seconds, with the 
expectation that such stimulus, crude though 
may be, will serve erase modify temporary 
cerebral dysfunction responsible for the presenting 
mental disorder. Perhaps the effect takes place 
upon enzyme systems, permeability all mem- 
branes, tissue oxygen levels uptakes, presumably 
central regions the brain. simply not 
yet know, but properly selected cases 
assume that the electric current influences one 
other aspects cerebral metabolism. Aird* dis- 
cusses neurophysiological aspects ECT 
recent paper, which interested readers are re- 
ferred. 

ECT has its most striking effect upon the most 
recent, acute, spontaneously occurring breakdowns 
(most specifically psychotic depressions and acute 
schizophrenic attacks), and upon chronically ill 
patients with acute exacerbations over and above 
their “base-line” levels. presumed that such 
illnesses (embraced under the legal term insanity— 
psychosis prefer call it) have their 
origins cerebral metabolic dysfunction, and 
their treatment have most useful weapon 
ECT. 

not really know for certain how 
salicylic acid relieves pain reduces fever, but 
not refrain from using despite our ignorance. The 
analogy for ECT similar and obvious. 

noted before, “shock” unfortunate term 
apply ECT, quite apart from the aura 
mystery and fear associated with the 
and many the profession. The very word alone 
suggests danger and sadistic assault keeping 
with the ideas many persons possess 
even today regarding mental illnesses. This re- 
grettable, since ECT extremely safe with little 
risk involved, particularly now that succinylcholine 
and allied drugs are being used freely for 
concomitant relaxation modify the inevitable 
grand convulsion. 

Many patients dislike ECT, but cannot say why. 
They are rendered unconscious instantaneously 
either passage the current itself the 
preceding intravenous sedative, that they ex- 
perience conscious discomfort from ECT proper. 
But patients who have had ECT have feeling 
antipathy towards it, who looks forward going 
the dentist have caries drilled? Who looks 
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forward abdominal surgery with the production 
painful scar which will remind our 
operation for weeks come with every cough, 
laugh, sneeze and What diabetic enjoys 
stabbing himself with needle least once day? 
Sometimes one must undergo little more dis- 
comfort pain order relieved the 
original. this what happens mentally ill 
person, may still small price pay for 
restoration health. 


When patients state that they dislike ECT, they 
are often hard-pressed qualify this comment 
with specific reasons and often say, really don’t 
know why, just don’t like those treatments!” One 
interesting hypothesis has been offered explain 
fear ECT. feels that the 
basic anxiety characterizing man’s existence the 
world normally neutralized his sense 
familiarity. While awakening from ECT, recollec- 
tions relation the past and ability project 
into the future may extremely obscured. The 
temporary disruption one’s sense familiarity 
after ECT provokes anxiety, and results 
strong and progressively increasing fear the 
treatment. his series 100 patients ECT, 
had marked fear the treatment, and had 
little beyond reasonable concern which could 
dispelled reassurance. 


patient who has had unsuccessful course 
ECT will not likely advertise this therapy 
favourable light, nor will his family, proper 
explanations are not forthcoming. can expect 
similar adverse comment from person who has 
had expensive course vitamin and iron “shots” 
for fatigue and lethargy, one who has had re- 
peated antral lavage for “facial neuralgia” due 
sinus infection, one who has had numerous 
lens changes for headache due “eyestrain”, 
one who has had penicillin therapy for 
cated coryza—if the results all cases are not 
favourable. 


The patients who show the most satisfactory re- 
sponse ECT are those who are selected after 
careful study and considered opinion expected 
response. make errors the choice such 
patients, but are after all only human. can, 
however, say with certainty that patient 
made worse this treatment. The commonest 


who psychoneurotic, with some degree de- 
pression, and who has had much the way 
other “treatments” for this long-term disorder. Such 
therapy may help the depression, but will 
nothing “shake loose” the neurotic tendencies, 
help the patients “snap out of” their prevail- 
ing neurotic traits. there positive result, 
then once the temporary side effects amnesia 
and confusion clear (in few days week), the 
patient relatively unchanged. Primarily psycho- 
neurotic patients who have had ECT 
may claim they are worse when fact they are 
not, but this may due their frustration and 
disappointment over the result, subconscious 
upon which blame their continuing wretched 
state existence. the other hand, neurotic pa- 
tients with hysterical tendencies may improve, but 
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the element suggestion may important 
contributing factor. 

those physicians who are yet sceptical, 
offer invitation behalf the psychiatric 
faculty, which know will backed 
colleagues everywhere. suggest that brief 
period time might spent the admission 
ward mental hospital, the psychiatric ward 
general hospital, order observe patients 
before, during and after course ECT, paying 
particular regard the day-to-day mental status 
and the technique therapy. Such observer 
will, without much doubt, most favourably im- 
pressed with the simplicity the whole procedure, 
and should feel much relieved the absence 
any agony, brutality, “punishment”, deep, dark 
secrets and the like. also hoped that the 
clinical results will show the merit this therapy. 
ECT brings about grand mal seizure, now usually 
softened with muscle relaxants. not feel 
that the fit itself the therapeutic agent, but 
more likely side effect, which itself 
indication that the strength the electrical 
stimulus has been sufficient. voltage lowered 
below the seizure-inducing level, “petit mal” 
seizure occurs and therapeutic value. 

Numerous modifications technique have been 
introduced over the years, regarding 
versus bilateral leads, gradual increment current 
strength (glissando), “reverse induc- 
tion petit mal first produce unconsciousness 
followed. grand mal seizure allay 
apprehension about succinylcholine and 
on. Although the use muscle-relaxing agents 
such succinylcholine they have not 
been completely accepted for routine usage and 
are considered controversial some workers such 
the noted authority fact, one 
recent frankly suggested that depressed pa- 
tients treated “unmodified” ECT (without 
muscle relaxants) seemed stay hospital for 
shorter period, received fewer treatments, and 
were more likely remain well than those treated 
with “modified” ECT. 

seems matter very little how simple how 
complex the technique made, provided that 
grand mal seizure induced current 
electricity. For that matter, there still present 
interest the old technique inducing con- 
vulsions with pentylenetetrazol (Metrazol). Kumora 
and recently discussed the use this 
traditional agent—as modified 
claiming that such treatment seemed facilitate 
ensuing psychotherapy. 

The number physical treatments (as opposed 
psychotherapy and the numerous environmental 
therapies hospital treatment program) psy- 
chiatry decreasing. Insulin therapy gradually 
fading from the picture—both the sub-coma and 
especially the deep coma varieties. The number 
leukotomies being carried out also dropping 
sharply. our own active 2200-bed hospital, from 
are left, therefore, with multitude drugs— 
mostly tranquillizers and sedatives—and ECT. 
ECT usage for depressions now threatened 
the introduction newer antidepressant drugs, 
although will still remain specific therapy for 
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acute schizophrenic breakdowns, recently 
psychoses, and schizophrenias acute exacerba- 
tion. 

The reports about imipramine (Tofranil), the 
newest “psychic energizer” serious misnomer, 
since there nothing substantiate postulated 
decrease cerebral metabolic function de- 
pressions are exciting but not entirely conclusive. 
Sloane, Habib and note that placebo therapy 
double blind study with this drug gave 
much improvement the first two weeks ther- 
apy did the drug proper. The onset action 
reported take from few days several weeks. 
Spontaneous remission hospital setting might 


therefore taking place some patients 


drug therapy. Further research may help clarify 
this point. 

But rather than wait impatiently for drug 
take effect while patient remains ill, with con- 
sequent continuing attention the part staff 
and the prolonging occupation much-needed 
hospital bed, why delay use ECT when 
known that this treatment specific for the pa- 
tient’s depressive illness, and that improvement 
should commence after the second fourth treat- 

Authors have recently noted the concomitant 
use ECT with imipramine first, while wait- 
ing for the drug take effect. such cases, 
would hard rule out the improvement 
being completely the result the few ECT 
sessions alone, without the drug having any part 
play whatsoever. Again, too early the 
use these drugs draw definite conclusions. 
Lehmann, Cahn and incidentally, note 
that the effects this drug are much less spectacu- 
lar than the therapeutic action ECT regards 
immediacy and intensity its results. Without 
doubt, competitive pharmaceutical 
soon bringing out their versions imipramine— 
more effective, side effects, more rapid 
onset, and on. 


CONCLUSIONS 


ECT continues safe, useful, many cases 
life-saving agent, specific the treatment 
certain mental disorders. not yet know 
how accomplishes its effects. Few 
practice really think type “punish- 
means “regressing” our patients 
“infantile levels complete dependency upon the 
psychiatrist father figure”, some our more 
analytically oriented colleagues, nor see 
producing any “death-rebirth” phenomenon, nor 
use “shock persons back into their 
senses” “knock crazy ideas” out patients’ 
heads. simply means altering cerebral 
function more favourable level, and properly 
selected cases, improvement quick appear. 

The breach between psychiatry other 
branches medicine ever-present, but hope- 
fully narrowing with time. close it, will 
require continuing liaison every possible way, 
and one of. these through mutual exchange 
ideas regarding elucidation scope treatment, 
policies and attitudes. this regard, attempt 
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has been made reveal and clarify the nature 
what remains one the useful physical treat- 
ments have our disposal psychiatry. 
hoped that many fears have been dispelled 
result, and mutual understanding might thereby 
have been significantly improved. 


acknowledge gratitude Miss Gladys Little for her 
help the preparation this manuscript. 
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SOME OBSERVATIONS GENERAL 
PRACTICE WITHIN PREPAID 
HEALTH PLAN 


ANON. 


WIDESPREAD PUBLIC acceptance the 
prepaid scheme and the general success 
the plan make likely that within the not-too- 
distant future something similar will proposed 
respect doctors’ services. What effect this 
would have the fabric practice Canada 
and the patient-doctor relationship already 
heated topic medical debate. the shadow 
these developments, was felt that study 
and private patients were approximately equal, 
both numerically and social composition, 
would value this time the profession 
whole. The purpose the study was com- 
pare and contrast the demands the two groups 
upon the practitioner serving them. 

The insured patients under consideration were 
enrolled with comprehensive prepaid program 
that has been operating for over years. 
plan that provides coverage for all medical and 
surgical services, including diagnostic radiology, 
and limit set upon the number consulta- 
tions subscriber may seek his freedom 
change from doctor doctor. operated within 
fee-for-service framework, and the subscriber 
population the area dense enough for profit- 
able study 

The practice under consideration busy one 
town and rural community. about 6000 
people, and joined for year June 1958. 
The period chosen for analysis was the months 
immediately preceding association with it. 
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Particular attention has been paid the type 
service provided, its frequency and necessity, 
well its effect the practitioner’s income, his 
health and leisure time, and his contribution 
medicine large. 


MATERIALS AND METHOD 


The two major divisions involved family groups 
numbering 1560 insured patients and 1474 private 
patients. Families which member had 
tended the office during the two years immediately 
preceding the study were not included. Office 
account records for the period enabled accurate 
survey made all attention given. 


~ 
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those risk obstetrically get coverage for 
the expenses ahead, Office and hospital surgical 
procedures are undertaken and large inde- 
pendently cost and remain equally divided be- 
tween the two groups. The numbers investi- 
gations, the other hand, are weighted favour 
the prepaid group mostly, would appear, 
byproduct the fashionable interest thyroid 
function and the necessity having one’s basal 
metabolism determined. 

Individual consultations were also analyzed with 
reference their necessity, 300 consecutive office 
calls both groups and 200 consecutive house 
calls both groups being recorded and tabulated 


Confinements 


Office surgery surgery 


Prepaid Self-pay Prepaid Self-pay Prepaid Self-pay Prepaid Self-pay Prepaid Self-pay Prepaid Self-pay 


Total office Total home 

Month consultations consultations 
1957 
September...... 160 133 
242 216 136 106 
November....... 252 224 
December....... 268 230 
1958 
February........ 204 189 

3160 2859 1113 733 


portray tabular form the frequency and 
nature the services rendered this particular 
practice, the accompanying table has been de- 
vised. The heading “hospital surgery” includes tonsil 
and adenoid removal, dilatation 
and assistance any abdominal procedures. 
“Office surgery” includes treatment lacerations, 
paracenteses, treatment simple fractures and 
incision abscesses. “Investigations” include deter- 
minations basal metabolic rate, electrocardio- 
graphy, and sigmoidoscopic examinations. 


The slightly greater frequency calls the 
prepaid group most conspicuous regards home 
consultations, supporting the impression that 
proportion patients expected full value and con- 
venience for privileges they had been paying for 
premiums. Again, the lower confinement rate 
the private group reflects tendency the part 


TABLE 


Self-pay Prepaid 
Necessary consultations......... 78% 64% 
17% 28% 
Organic disease................. 64% 63% 
Non-organic disease............. 36% 37% 


*Frequency attention demanded the 
severity illness. 

frivolous symptoms signs that resolve 
spontaneously within few hours days. 


Tables and The remarkably similar 
proportions organic non-organic disease 
both groups would suggest that the prepaid plan 
did not, often feared, lead increased 
attendance the neurotic patient. The figures 
rather bear out tendency for the prepaid patient 
attend earlier any sickness and expect 
seen more often during it. Calls classified 
unnecessary were those which modicum 
commonsense need only have been applied. 


TABLE 


Self-pay Prepaid 
Necessary house visits........... 87% 64% 
15% 
Patient’s 4.5% 14% 
Unnecessary 1.5% 
Organic disease................. 92% 95% 
disease............. 


*Frequency attention demanded disproportionate the 
severity illness. 

ill but could have attended office without risk 
physical distress. 


CONCLUSIONS 


Type Service Demanded 


There doubt that comprehensive prepaid 
care boon the type family that demands 
continual attention and reassurance, 
voluntary plans attract and hold this type sub- 
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scriber. the particular practice under study, 
fewer than one-third the patients accounted for 
two-thirds the consultations, and women and 
children comprised the bulk these. The annual 
average approximately three consultations per 
patient compared well with that for private 
patients, and for similar prepaid patients Eng- 
land where average 5.3 consultatioris per 
patient per year has been the General 
abuse the prepaid service was not conspicuous, 
but individual abuse more than handful 
subscribers was. was also the impression 
the practitioner that specialist consultations tended 
requested earlier the prepaid than the 
private group. 


Quality Service Rendered 


qualifications for assessing the calibre 
service rendered the practice consist back- 
ground five years internal medicine and 
year working contact with the patients under 
consideration. The care provided for the two 
groups has been indistinguishable and uniformly 
standard. Specialist facilities were drawn 
upon with less hesitation perhaps than more 
heroic times, but not, far could ascertain, 
dodge for avoiding legitimate responsibility. 

Medical reading inevitably lapsed, evidenced 
the variety unopened journals about the 
office, but good intentions 
renewed subscriptions. “Keeping date” con- 
sisted for the most part listening drug detail 
men, destined like stage army reappear 
throughout the performance. 

During peak load periods such the winter 
months, there was tendency refer for specialist 
attention any but routine diagnostic therapeutic 
problems, and also for case records neglected. 


Effect the General Practitioner 


The additional attention demanded prepaid 
patients and the certainty payment for service 
rendered leads overall increase the 
income (despite routine 10% deduction 
accounts rendered and the minor annoyance 
disallowed fees). The price pays for the in- 
crease must assessed terms sacrifice 
his health, his leisure and his contribution the 
progress medicine. 

appeared that the first sacrifice made 
the practitioner the equally heavy demands 
both groups upon him involved his leisure 
time. Normal family and community responsibili- 
ties were cramped neglected the interest 
off-hours Sunday house calls 
consultations. During two-week period telephone 
consultations were logged and correlated with total 
home and office consultations made during the 
same period, The fairly constant proportion four 
telephone consultations five home and office 
consultations was discovered. 

Insurance statistics indicate that the general 
practitioner dies earlier than his more contem- 
plative characteristically from 
vascular infectious disease. What leisure time 
gets unpredictable and fitful; and his hours 
home are broken confinements, emergencies, 
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requests for house calls, and telephone consul- 
tations lasting anywhere five minutes each. 

Finally, his responsibility medicine large 
inevitably neglected. Some the observations 
which the profession awaits the natural history 
certain disorders (such hypertension, anxiety 
states, pyelonephritis, and even carcinoma) can 
come only from observers close the quarry 
the general practitioner and with his long view. 
But the good practitioner quickly recognized 
the enlightened patients today and the pressure 
their demands upon his time results, unfortun- 
ately, scanty records and little opportunity 
reflect what sees and does. 


SUMMARY 


Several observations have been recorded two 
similar groups patients (one prepaid, one private) 
who constitute the population one-man general 
practice. Particular attention has been given the 
frequency and types consultations and_ their 
cumulative effect the practitioner, his income, his 
free time and his contribution medicine large. 
From the observations recorded this study, 
would appear that publicly sponsored prepaid medical 
care the fee-for-service basis would little disturb 
the present pattern general practice Ontario, 
alleviate any its few unsatisfactory features. 
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SHORT COMMUNICATION 


PATHOLOGICAL CORRELATIONS 
SERUM TRANSAMINASE LEVELS 
MYOCARDIAL INFARCTION* 


BONDY, M.D., London, Ont. 


SERUM TRANSAMINASE has been estimated ap- 
proximately 1000 patients this hospital since 
April 1956. Twenty these patients have been 
autopsied within days having transaminase 
estimations. The present report gives 
mortem findings these patients and correlates 
them with the serum transaminase levels. 


MATERIAL AND METHOD 


The age the infarcts was estimated 
the microscopic criteria Mallory, White and 
Salcedo-Salgar.1 Both serum 
transaminase (SGOT) and serum glutamic pyruvic 
transaminase (SGPT) have been estimated. The SGOT 
was determined minor modification Karmen’s 
spectrophotometric The SGPT level was de- 
termined similarly but with the substitution alanine 


*From the Department Pathology, Westminster Hospital, 
London, Ont. 
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TABLE SERUM TRANSAMINASE LEVELS WITH INFARCTION 


Interval from 
transaminase 
estimation Age myocardial Pathological findings 
Case SGOT SGPT death infarct present liver Other findings 
10-21 days 
days Microscopic infarct Chronic passive congestion 
5-10 days old with necrosis 
300 201 days 2-5 days Infarct large bowel 
264 day 2-5 days Fatty infiltration 
only 
month Extensive metastatic Bronchogenic carcinoma 
carcinoma 
days 2-5 days Chronic passive congestion 
with necrosis 
day 24-48 hours Chronic passive congestion 
with necrosis 
156 days Long-standing common 
duct obstruction 
days year Chronic passive congestion 
with necrosis 
221 days Two infarcts, 
0-24 hrs. and 10-21 days 
days Three infarcts, 0-24 hrs., passive congestion 
2-5 days and 10-21 days with necrosis 


for aspartic acid and lactic dehydrogenase for malic 
dehydrogenase, and with longer (15-minute) equi- 
libration The 99% confidence limits drawn 
from the results transaminase determinations 
group normal subjects the age group 20-35 
years were established the normal levels for this 
hospital. These values are follows: 


4-28 units/ml. serum/minute 
4-30 units/ml. serum/minute 
OBSERVATIONS 


The results our correlations are summarized 
Table. They confirm pathologically the pre- 
viously well-established evidence the value 
SGOT estimations myocardial infarction that has 
been obtained from and 
studies. Excellent correlations between the ages 
the infarcts and the time and levels SGOT were 
obtained consistently except possibly one case 
(Case 1); however, the SGOT level this patient 
was obtained few hours after the estimated onset 
myocardial infarction, too early perhaps for 
have been elevated. Infarcts microscopic size 
did not cause elevations transaminase levels 
this series (Cases and Since serial determina- 
tions transaminase levels our patients were 
not made, were unable compare the size 
the infarct with the height duration the peak 
transaminase levels. 


Our results for SGPT were not impressive. 
Chronic passive congestion with central necrosis 
liver was not always associated with elevated 
SGPT levels; this occurred three the six cases 


this series. Other diseases associated with SGPT 
include fatty infiltration liver, long- 
standing common duct obstruction, metastatic 
carcinoma liver, large bowel infarction and myo- 
cardial Significant SGPT elevation was 
noted four patients (Cases 12, and 20) 
with myocardial infarction but without other lesions 
which might have been responsible for raising the 
level. two patients (Cases and 20) the SGPT 
values were relatively high. These findings not 
lend support the that SGPT not ap- 
preciably altered acute myocardial necrosis 
alone. 


SUMMARY AND CONCLUSIONS 


The post-mortem findings patients dying within 
days serum transaminase estimations have been 
studied. The results confirm the value these estima- 
tions myocardial infarction, and particular the 
value serum glutamic oxalo-acetic transaminase 


estimation. 
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MEDICINE AND MORALS 


Few medical men are qualified speak about 
morals, and few theologians moralists are quali- 
fied speak about medicine. One the exceptional 
persons who has foot both the camps 
science and theology Canon Raven, the recently 
retired Regius Professor Divinity Cambridge 
University. series lectures originally given 
the University Cincinnati and recently pub- 
lished under the title “Science, Medicine and 
Canon Raven draws upon his great store 
scientific knowledge trace certain aspects 
the history science and medicine and throw 
down challenge our profession. immense 
challenge for the future, dealing with less than 
the prevention and treatment collective cor- 
porate evil. 


The thought that the medical profession, obsessed 
with the treatment the individual, not paying 
sufficient attention the community has been 
voiced quite frequently Canada recent months. 
The best-known example the complaint our 
president, Prince Philip, that are not doing 
enough for the physical fitness the nation. his 
presidential address the Toronto Academy 
Medicine quite recently, Dr. Harold Pritzker urged 
come forward and speak boldly medical 
matters social importance. Now Canon Raven 
stresses the view that “the iniquities which threaten 
the world the moment with suicide, the hysterias 
which drive whole peoples crazy with illusory ideas, 
the distortions which are thrust upon from the 
advertising market upwards that the exercise 
any sort dispassionate view becomes almost im- 
possible, these mass influences are larger cause 
evil and disease the present moment than the 
individual shortcomings which have had 
very much larger and very much more expert 
and futility which the medical profession must often 
have when, after patching diseased and broken 


*Charles Raven: Science, Medicine and Morals. Harper 
Brothers, New York, 1959. $3.50. 
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people, they are obliged send their patients out 
into world which the conditions their em- 
ployment and the influences play around them 
make impossible for them fulfil the promise 
their health. cannot accept the view the 
group psychotherapist that cannot treat and 
alter society, must content himself with adjusting 
his patient social norms. 


Surely, says the author, the diseases which afflict 
modern western society must capable medical 
treatment any rate medical analysis. 
instances this corporate disease, refers the 
fact that the public revenue Britain derived 
very largely from tobacco and alcohol, from cos- 
metics and gambling. reflects also upon the 
tragedy the welfare state, which the masses 
nothing beautify their lives make them 
meaningful but use their spare time watch other 
people playing paid games, watch television, 
which “educationally has yet prove 
advocating this leap forward medical thinking, 
the author course taking optimistic look 
into the immediate future clinical medicine. 
feels that medicine has now reached point 
which the major problems affecting diagnosis and 
cure may well solved within the next years. 
Many physicians will take issue with him this 
point, for seems sometimes that the conquest 
one disease only leads its replacement another, 
while the solution research problems often brings 
into view other and larger problems for the future. 

Nevertheless, right feeling that there 
are certain corporate defects our way life 
which make impossible for youngster certain 
fields endeavour keep his moral integrity, then 
our pursuit health the broadest sense must 
remain frustrated and incomplete. Just the great 
19th century pioneers public health saw the futil- 
ity treating infectious disease while water sup- 
plies and sewage disposal remained unsatisfactory, 
the 20th century pioneer social medicine must 
equally feel that much psychiatric endeavour just 
futile unless the social evils leading unhap- 
piness are subiected this same skill diagnosis 
and treatment the doctor has brought physical 
disease. 


Some will dismiss these suggestions Canon 
Raven visionary and impracticable; some will 
feel that they have enough cultivating their 
little gardens the sub-specialties. But there 
just enough his thesis make all uneasy, and 
make least stop and ask ourselves whether 
that great mass potential goodwill which the 
organized medical profession possesses might not 
used start some thinking these fundamental 
problems. 
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Editorial Comments 


SPREAD 
VACCINE STRAINS 


Living attenuated poliovirus vaccines have now 
been administered several million inhabitants 
other continents, with ill effects reported. 
and profound reduction the 
incidence paralytic poliomyelitis has followed 
wholesale use vaccine. 

Natural strains poliovirus spread rapidly 
within families and close contacts, following infec- 
familial spread also followed subcutaneous injec- 
tion living Type poliovirus which was present 
inadvertently formolized vaccine used Idaho 
during Although early North American 
work with living poliovirus vaccine strains per- 
formed volunteers showed 
some spread infection close contacts,” little 
was known. about the behaviour these vaccine 
strains under normal family conditions. recent 
report Gelfand has shown clearly that 
living attenuated polioviruses spread readily 
normal North American families low socio- 
economic status and less readily families with 
higher income. 

Doubts regarding the safety administration 
live poliovirus vaccine were first raised 
who found that Type attenuated 
poliovirus caused infections the mother and one 
sibling child who was fed virus. Virus isolated 
family contacts showed increased neuro-virulence 
for monkeys. However, epidemic 
myelitis occurred Earlier experi- 
ments Koprowski showed 
little evidence increased neuro-virulence the 
CHAT Type vaccine strain following serial pas- 
sage humans. 

Gelfand selected southern Louisiana 
families containing three more persons who 
had antibody one more poliovirus types. 
All persons received three suitably spaced injec- 
tions trivalent formolized Salk poliomyelitis 
vaccine during 1956 and 1957. This procedure did 
not affect multiplication poliovirus the 
mentary tract following naturally acquired infec- 
ministration Sabin’s single-strain living attenu- 
ated polioviruses one 
family member (i.e. devoid homotypic antibody 
before Salk vaccination), virtually all subjects 
excreted virus ranging between 
and 137 days. Those who received infective 
doses vaccine frequently excreted virus 
pharyngeal washings also, but those who received 
lower doses vaccine shed pharyngeal virus in- 
frequently. Intra-familial contact infections oc- 
curred frequently families low socio-economic 
status, and uncommonly families. 
Infection with Type virus also occurred some 
extra-familial child contacts after exposure for two 
hours child who received Type vaccine virus. 
Usually intra-familial extra-familial contacts 
who became infected excreted virus for few days 
only. illness attributable vaccine was ob- 
served any test family. 


AND COMMENTs 


These results demonstrate clearly that living 
poliovirus vaccine strains spread readily within 
normal families, but owing the short duration 
virus excretion infected contacts, spread 
virus beyond family groups and close extra-familial 
contacts appears less likely. However, present 
Gelfand have presented data regarding 
neuro-virulence strains recovered from subjects 
who were fed vaccine and their family contacts 
who became infected. The full extent the spread 
attenuated strains poliovirus beyond family 
groups, and the frequency recovery less 
attenuated virus strains from humans after 
vaccination and contact infection, evidently require 
further investigation, especially more 
temporate regions where enteroviruses are detected 
only during warmer months the year. 

McLEAN 


REFERENCES 


SABIN, B.: Quoted Canad. J., 81: 423, 1959. 
M.: Quoted 81: 423, 1959. 
D.: Exper. Med., 99: 355, 1954. 
AND LARSON, L.: Am. Hyg., 63: 
GELFAND, al.: Ibid., 65: 367, 1957. 
PETERSON, J., BENSON, AND GRAEBER, O.: 
A., 159: 241, 1955. 
H.: discussion, Cellular biology, 
nucleic acids and viruses, Special Publications the 
New York Academy Sciences, 141, 1957 
11. GELFAND, M., Fox, AND BLANC, R.: Am. 
Pub. Health, 47: 421, 1957. 
12. B.: Cellular biology, nucleic 
viruses, Special Publications the New York Academy 
Sciences, 113, 1957. 


Day, October 12, the long 
awaited venture health education the public, 
Mediscope was officially opened. Exposition 
Committee the Ontario Division under the chair- 
manship Dr. Struan Robertson had planned 
for three years launch this, the first health fair 
ever held Canada, and the results were evident 
all who attended the Queen Elizabeth Build- 
ing, Canadian National Exhibition, Toronto. 

The opening ceremony was honoured the 
presence His Honour Keiller Mackay, 
Lieutenant-Governor Ontario; the Honourable 
Matthew Dymond, Minister Health; the 
Honourable William Dunlop, Minister Educa- 
tion; and Dr. Baldwin, President the 
Ontario Medical Association, all whom spoke 
briefly the purposes Mediscope. The invoca- 
tion and dedication were pronounced 
Venerable Johnson, the Reverend 
Culnan, and the Reverend Richard Jones. 
particularly attractive feature the ceremony 
was the music provided the uniformed choir 
nurses from St. Joseph’s Hospital, Toronto. 

The exhibits which ranged from The Birth 
Baby through general practice, ophthalmology, 
geriatrics, cardiology, Juno the magnificent and 
many others careers medicine and ancillary 
occupations, were presented with professional skill. 
The appearance the exhibit area and the variety 
and range the displays were most impressive. 
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AND COMMENTS 


The previous question, “Will the public 
interested attending exhibition devoted 
health and was effectively answered 
the crowd 30,000 persons from all walks 
life who turned out opening day, and the 
attendance for the week reached the impressive 
total 160,000. 

That important section the public, the students 
secondary schools, was singled out for special 
attention. Two students selected their principal 
from every Ontario high school beyond radius 
100 miles Toronto were provided with trans- 
portation, housed with local doctor’s family and 
given day the fair. With the co-operation 
the educational authorities, bus pupils 


from high schools within 100 miles were 


Mediscope throughout the week and provided 
with conducted tours the displays. 

the careers display, the brand-new C.M.A. 
tributed interested applicants. hoped that 
this informative brochure, which will subsequently 
distributed all high schools Canada, will 
effective turning the thoughts many bright 
young minds medicine their life work. 

The Ontario Division highly commended 
for its courage and initiative organizing health 
fair the scope and magnitude Mediscope 
The devoted work the committees and the staff 
the O.M.A., the members and their wives who 
demonstrated the exhibits and acted guides, the 
substantial support many lay individuals and 
corporations, and the helpful co-operation many 
health and hospital organizations are deserving 
the highest praise. 

Medicine Canada indebted the Ontario 
Medical Association for this demonstration 
new and effective means health education and 
for practical step public relations its most 
direct and intimate sense. Mediscope marks 
new era. 


VIBRATORY PHENOMENA AND MEASUREMENTS 
AND MEDICINE 


Certain mechanical possibly biological 
properties living bodies can studied 
measurement primarily passive systems the 
body after external application vibrations 
various frequencies. the other hand, vibrations 
can measured which result from certain active 
mechanical functions internal organs. Passive 
mechanical vibratory phenomena are related 
mass distribution the body, resonance, elastic 
and viscous properties, and geometrical conforma- 
tion well the dimensions certain structures 
the body. Among the active mechanical events 
producing vibrations from within the body, cardiac 
activity best known and this forms the basis 
ballistocardiography. 

introductory discussion the whole prob- 
lem the measurements vibrations living 
bodies, Wiss (Schweiz. med. Wchnschr., 89: 575, 
1959), colloquium the Swiss Medical- 
Biological Society Glarus (Switzerland) 
September 1958, suggested 
graphy would gain much were made three- 
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dimensional and heart sounds were recorded 
simultaneously with it. Qualitative interpretation 
and analysis heart sounds should take into con- 
sideration the physical properties the chest wall 
and particularly the elastic resonance the tissues 
surrounding the heart. Wiss emphasized the value 
the study vibrations biology and suggested 
that eventually might have practical importance 
the understanding activity skeletal muscles. 
Muscle tone essentially discontinuous process 
and can recorded conventional means, 
maintain the upright posture, muscles have 
assert themselves against the forces gravity, and 
method thus available for studying the inner- 
vation involved this activity. 

the same meeting, Corti Zurich described 
his studies vibrations human subjects. The 
machines required for such measurements vary 
from tiny tarachometers suitable for small insects 
such flies weighing one mg. less, through 
animals the size mice and rats men weighing 
100 kg. and more, Electrica] amplifiers transform 
the mechanical changes the vibrating table and 
feed them into computers which give median values 
positive and negative changes forces time 
intervals well the speed those changes and 
the acceleration the platform which the 
living body placed. The curves obtained, which 
express the vibrations the bodies, can regis- 
the tarachometric studies with parallel registration 
action currents, temperature, pulse, and blood 
pressure measurements. Measurements can made 
three axes and spatial vectogram obtained. 
Human beings have generally 
vertical rhythm. 

According Corti, the investigations Lauru, 
who originally developed this method, were mainly 
concerned with forces persons active move- 
ment, that say, during specified activities. 
own investigations are concerned with 
measurements forces during standing, sitting 
lying. emphasizes the truly enormous possibili- 
ties for investigation tarachometry and lists the 
various fields suitable for this sort study. The 
most obvious ones are the study attitude, the 
analysis reflexes, differences age and sex, 
effects bodily training, contro] disturbances 
innervation muscles, investigation states 
restlessness, aptitude, investigations psycho- 
pharmacology, altitude physiology, and further 
refinements ballistocardiography, cite only 
few. 

Among his examples measurements 
males and females, some are worth particular 
mention. illustrates his studies graphs which 
show that the same effort, such holding the 
outstretched right arm object weighing 850 
produces very different curve mechanic, 
white-collar worker and executive. The 


vibrations are the greatest amplitude. 


Vibrations before and after meals are reproduced, 
and the influence sitting, standing and lying 
becomes very obvious from these graphs. Both 
the authors appeared very excited the 
possibilities opened measurement vibra- 
tions; hoped that this method will prove useful 
least some the fields mentioned above. 
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PROMPT ANTICOAGULANT THERAPY 
IMPENDING MYOCARDIAL INFARCTION 


Three hundred and eighteen consecutive patients 
with acceptable criteria impending myocardial 
infarction encountered Nichol, Phillips and Casten 
Int. Med., 50: 1158, 1959) private practice 
were treated promptly with heparin and later with oral 
anticoagulants. Two hundred and sixteen patients had 
experienced one more previous attacks myo- 
cardial infarction, while had never suffered attack 
and was impossible determine whether 
previous attacks had taken place. New electrocardio- 
graphic clinical signs myocardial 
focal myocardial necrosis were either present initially 
developed later 143 patients (44.9%). The 
diagnosis was based solely the patient’s story 
154 

Frank myocardial infarction developed only 6.6%, 
five whom died within month. None the others 
died while using anticoagulants within days 
observation. patients abandoning anticoagulants 
before days, (56.6%) developed “an acute 
coronary attack” within the next days, with 
deaths the following two months. Two hundred and 
eighty patients were sustained long-term anti- 
coagulant therapy indefinitely, and the intervening 
years more patients died, mainly cardiovascular 
disease, many having abandoned the anticoagulant 
regimen. 

Comparable controls are not provided this study, 
but the prophylactic benefit prompt heparin therapy 
followed oral anticoagulant therapy 
showing signs threatened myocardial infarction 
appears clearly demonstrated. The relief 
anginal pain with heparin was often striking. 


EYE COLOUR AND REACTION 
PAIN 


curious observation recorded from the Dental 
School the University Melbourne Sutton 
(Nature, 184: 122, 1959). recorded the pain re- 
action 403 consecutive subjects whose teeth were 
being prepared for filling, the cavities being cut 
means high-speed air-rotor apparatus. Subjects 
ranged age from years over years and pain 
reaction was assessed as: (a) pain reaction during 
preparation; (b) slight reaction; (c) marked reaction; 
(d) reaction great require injection local 
analgesic. After recording the pain reaction, the colour 
the iris was observed, nine categories ranging from 
blue dark brown being recorded. When graph 
was plotted between eye colour and reaction pain, 
significant association between the factors 
was discovered. Blue-eyed subjects complained 
very little pain and the sensitivity pain increased 
through the blue-grey, green-grey, green, hazel, light 
brown and dark brown range. Injection was required 
for more than 53% those whose eyes were dark 
brown. Results were satisfactorily reproduced 136 
subjects reassessed between one and four weeks after 
the original examination. 


DIGITALIS INTOXICATION 


series 148 cases digitalis intoxication occur- 
ring between 1940 and March 1957 are reviewed 
Von Capeller al. (Ann. Int. Med., 50: 869, 1959). 
This diagnosis has been made much more frequently 
recent years. This probably the result in- 
graphic signs this condition, rather than absolute 
increase its incidence. also considered that the 
increased survival time patients with heart disease, 
causing the physician treat more severe cases over 
long periods time, factor the apparent recent 
increase incidence digitalis toxicity. 

Digitalis intoxication occurs any dosage. 
apparent that digitalis, like insulin, must carefully 
fitted the needs each patient. Only cautious 
trial and error with careful clinical and electrocardio- 
graphic observation the patient can the digitalizing 
and maintenance doses correctly determined the 
individual. 


THE DECLINE TUBERCULOSIS 
DENMARK 


The reasons for the fall the incidence tuber- 
culosis Denmark, which has been much faster than 
that England and Wales, were studied Franks 
(Brit. J., 88, 1959). concludes that the main 
factor which has produced this good result Den- 
mark that the policy which control based 
emerges from the belief that tuberculosis can en- 
tirely eradicated. Denmark maintains central 
tuberculosis register and carries out extensive exami- 
nations sputa and stomach washings special 
central laboratories. BCG used intensively all ages 
conjunction with mass radiography. Annual x-ray 
examination all staff employed schools and pub- 
lic utilities, etc., used well mass radiography. 
Unified control and wide use compulsory isolation 
are also great importance. Mass education used 
with discrimination, and the campaign eliminate 
tuberculosis from cattle has been remarkably success- 
ful. 


AMMONIUM LEVEL THE 
BLOOD AND HEPATIC COMA 


The infusion mixture and mono- 
cirrhosis and with clinical signs and symptoms 
hepatic encephalopathy reported Young al. 
(Am. Sc., 60: 238, 1959) have been followed 
all cases significant reduction arterial am- 
monium levels. Three the patients showed clinical 
improvement during the infusion the mixture, nine 
died, and two were discharged improved. Although 
these findings suggest that the reduction blood 
ammonium has therapeutic value, also supports 
the opinion that ammonium not the only neurotoxic 
substance responsible for hepatic coma. Administration 
glycine sufficient raise arterial blood ammonium 
levels values higher than those observed during 
coma, failed produce evidence cerebral dys- 
function one the two patients subsequently dis- 
charged. the other hand, the administration 
high protein diet was followed flapping tremor and 
lethargy. 


(Continued advertising page 72) 
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748 New 


NEW DRUGS 


This listing new products based information 
received from Dean Hughes, Faculty Phar- 
macy, University Toronto, and the Canadian Pharma- 
ceutical Journal, whom owe thanks. 


ANTIBIOTICS 


Chloramphenicol, 
SUSPENSION (Pr), Co. 


c.c, represents: Chloromycetin (as 
the palmitate), 125 mg., dihydrostreptomycin 
sulfate), 125 mg. orange-flavoured preparation. 

Indications.—For use treatment enteric infections 
the diarrhoeal type and for prophylaxis and treatment 
infections encountered intestinal surgery. 


CHLOROSTREP 


adults, usually c.c. Children 


weighing more than kg., c.c. repeated every six 
hours. preoperative surgery, the dosage may given 
three four days preparation and after five six days 
when fluids are resumed. Refer also descriptive literature 
furnished request. 

How supplied.—60 c.c. vials. 


Tetracycline hydrochloride: PANMYCIN (Pr), Upjohn 


tetracycline HCl, broad-spectrum 
antibiotic, capsules 250 mg. 

Indications.—Infections due wide range micro- 
organisms. 

dosage: Adults, 250 500 mg. 
every six hours. Treatment should continued for one 
three days after symptoms have subsided. 

How supplied.—Bottles and 100; 250 mg. capsules, 
bottles and 100. 


Neomycin: NEO-ARISTOCORT Eye-ear Ointment (Pr), 
Lederle 


combination Neomycin and Aristocort 
Acetonide ointment. 

Indications wide range inflammations and infections 
the eye and ear. 

ocular therapy, should applied 
the lower conjunctival sac two four times daily 
often every two hours. otologic diseases, the same 
dosage schedule should followed. 

How supplied.—% ounce tubes. 


Griseofulvin: GRIFULVIN (Pr), McNeil 


aquamarine, scored tablet contains: 
griseofulvin 250 mg., oral antifungal agent. 

Indications.—For oral use treatment ringworm the 
scalp, body nails, athlete’s foot. 

adults, usual dose four tablets 
g.) daily. Children, one two tablets 
daily; over two four tablets daily. 

How and 100. 


FULVICIN Tablets (Pr), Schering 


Description.—Each tablet contains 250 mg. griseofulvin, 
antifungal antibiotic orally effective against ringworm 
scalp, beard, body, hands, feet, fingernails and toe- 
nails. 

How supplied.—30 and 100. 


SEDATIVES, HYPNOTICS, TRANQUILLIZERS 
AND ANTIEMETICS 


Methscopolamine Br.: PAMIPHEN (Pr), Upjohn 


Description.—Tablets: methscopolamine bromide 2.5 mg., 
mg. Elixir: Each c.c.: methscopolamine 

romide 1.25 mg., phenobarbital mg. 

Indications.—Chronic hypertrophic gastritis, pylorospasm, 
biliary dyskinesia, pancreatitis, hypermotility the small 
intestine, spastic colon, mucous colitis, ureteral and urinary 
bladder spasm, etc. 
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Administration.—Adults, one tablet 
before meals and bedtime. Children over years, tea- 
spoonful elixir two three times day meals. 

How supplied.—Tablets, Elixir, fl. oz. 


Fluphenazine: PERMITIL Tablets (Pr), White Laboratories 


tablet contains 0.25 mg. fluphena- 
zine, anti-anxiety agent without depressant effect. 

Indications.—Anxiety, tension, agitation, and emotional 
disturbance. 

tablet twice daily. 

How supplied.—50. 


Chlorzoxazone: PARAFON, McNeil 


pink, scored tablet contains: Paraflex 
125 Tylenol (acetaminophen) 300 mg. 
Indications.—Musculo-skeletal disorders characterized 
pain, stiffness, limitation motion, spasm. 
Administration.—One two tablets times daily. 
How supplied.—50. 


Chlorzoxazone: PARAFON with Prednisolone (Pr), McNeil 


scored tablet contains: Paraflex 
(chlorzoxazone 125 mg., Tylenol (acetaminophen) 300 mg., 
prednisolone mg. 

Indications.—For relief pain, stiffness and limitation 
motion associated with arthritis. 

Administration.—One two tablets times day. 

How supplied.—36. 


MISCELLANEOUS 


DIPHTHERIA-TETANUS-PERTUSSIS-POLIOMYELITIS, 
Aluminum Phosphate Adsorbed (Quadrigen), Co. 


1.0 c.c. contains 20,000 million Phase 
Hzmophilus pertussis organisms proven antigenicity 
with adequate amounts diphtheria and tetanus toxoids; 
and each 0.5 c.c. dose provides the equivalent 1.0 c.c. 
fluid poliomyelitis vaccine, Types and The antigens 
are adsorbed optimum amount aluminum 
phosphate. 

simultaneous immunization children 
against diphtheria, tetanus, pertussis and paralytic polio- 

injected intramuscularly. For 
children over six months age, one complete treatment 
consisting doses 0.5 c.c. each given intervals 
four six weeks followed booster injection 0.5 c.c. 
six twelve months later. under six months 
age, additional 0.5 c.c. dose the initial series 
recommended. 

How supplied.—4.5 c.c. rubber diaphragm cap vial, boxes 
and 


Heparin: HEPARIN 2000 units Pliapak, Abbott 
500 c.c. size with attached Collection Set, per envelope. 


Hexadimethrine Br.: POLYBRENE Solution, Abbott 


bromide mg. per ml. 
isotonic aqueous solution, for neutralization heparin. 

cardiac surgery involving extracorporeal circulation, after 
accidental overdosage heparin, and when emergency 
surgery necessary patient heparin therapy. 

How supplied.—10 ml. ampoules, boxes and 25. 


NIKETHAMIDE, B., Lyster 


25% solution nikethamide (the di- 
ethylamide pyridine-beta-carboxylic acid, B.P. 1948). 

Indications.—Conditions requiring respiratory stimulant. 

Administration.—1% c.c. subcutaneously, intramuscu- 
larly intravenously. 

How supplied.—Boxes and 100, c.c. ampoules, 
Boxes and 25, 1.5 c.c. ampoules. 


(To continued) 
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REVIEW ARTICLE 


METABOLIC STUDIES 
ATHEROSCLEROTIC DISEASES 
THE IMPORTANCE 
LIPOPROTEINS CLINICAL 
DIAGNOSIS* 


Part 


JOSEPH STERNBERG, M.D., M.A.C.P.,t 
Montreal 


Normal Values for Lipoproteins 
THE same individual the 


samples taken daily for days did not show any 


significant change serum lipoprotein pattern. 
The ingestion meals, especially high fat 
content, causes considerable increase the 
“neutral fat fraction”. This understandable, for 
signifies that the absorbed fat carried the 
blood the chylomicrons, before its conversion 
into lipoproteins smaller molecular size. Inges- 
tion carbohydrates proteins remains without 
effect upon lipoprotein pattern, least during the 
first 3-4 hours after meal. 
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The influence sex not visible the patterns 
newborn and infants, but starts apparent 
adolescence and continues during adult life 
until after the climacteric. Menarche accentuates 
the fraction, although there were significant 
variations during the cycle the cases 
examined. 

The female climacteric sharply defined 
decrease fraction and increase, both 
relative and absolute, fraction. Changes 
lipoprotein electrophoretic pattern due the male 
climacteric are difficult detect. aged persons, 
the supposedly normal pattern difficult estab- 
lish, for almost all persons examined have 
atherosclerotic manifestations various degrees; 
nevertheless, group persons 75-95 years 
old, the fraction was surprisingly high. 
difficult interpret this finding without more data. 

data cover values ob- 
tained more less homogeneous group 
French-Canadian patients (70%) and English- 
speaking Canadians various extractions. Thus 
far, have not had the opportunity study 
the parameter race. 

studied large scale, since might introduce 
factor error the interpretation results. 


Age group Neutral fats Lipoproteins 
Childhood (2-10)........... 
Young man 15-25% 45-60% 
Young woman............. 15-25% 35-55% 
Middle aged man.......... 10-20% 50-70% 
Aged persons (65-80)....... 15-25% 55-75% 


siblings, either twins triplets, the 
pattern remarkably similar; but the pattern 
different when one the siblings abnormal. 
family five siblings suffering from hypothy- 
roidism various degrees had different lipoprotein 
patterns. adult siblings, the lipoproteins are 
modified according the syndromes presented 
the various members. Also, familial hyper- 
there are certain common charac- 
teristics, more evident the protein 

The evolution the lipoprotein pattern with 
increasing age shown Table IV. 

Serum cholesterol values are those found 
our laboratory the technique Sperry and 
Schoenheimer and procedure. 
Values are not statistically analyzed, but represent 
median values; large variations the examined 
groups demand very wide sampling for valid 
statistical analysis the so-called “normal range” 


supported Federal-Provincial Health Research 


rant. 

Clinical Research Department, Montreal Institute 
Cardiclogy; Head, Radioisotope Unit, Institute Micro- 
biology and Hygiene, University Montreal. 


Lipoproteins Cholesterol Observations 
90-140 
100-140 
120-160 
15-30% 3-5 160-200 normal 
20-40% 2-4 150-200 
10-30% 4-6 160-250 
10-20% 5-7 220-250 


The cold Canadian winter bound induce 
adaptive thyroid hyperfunction; this, its turn, will 
modify the lipoprotein pattern, increasing the 
and decreasing the fraction. Change diet from 
winter summer might also factor. would 
interesting study the lipoprotein pattern 
Eskimo serum terms seasonal variation and 
diet. 


Liver Diseases 

Table shows the lipoprotein pattern the 
changes its constituents various liver diseases. 

brusquely and very undetectable electro- 
phoretic techniques. diagnostic significance 
the replacement the fraction yellow-green 
band bilirubin with mobility slightly greater 
than that the fraction, probably linked the 
albumin. some cases, between the two lipo- 
proteins there brownish band unknown 
nature. There has been some speculation about 
the migration bilirubin together with albumin 
and globulin, and the relation these bands 
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TABLE AND CHANGES ITS CONSTITUENTS LIVER DISEASES. 


Disease Lipoprotein Lipoprotein 
Hepatitis with jaundice..... absent 
Weil’s disease.............. 
jaundice........ 
Liver cirrhosis............. 
Biliary cirrhosis............ absent 

Cholecystitis.............. 
Cholelithiasis.............. 
Cholangiitis............... 


B/a Cholesterol Observations 
Early phase disease* 
band before the fraction 
fraction divided into 2-3 bands 


bilirubin spot appears the electrophoretic pattern migrating with the albumin fraction between the and 


lipoproteins. 


substances giving direct and indirect van den 


Bergh reactions. However, there conclusive 
evidence support correlation between these 
two phenomena. 

Also diagnostic importance the pattern 
hemolytic icterus; indeed, besides the bilirubin 
band, the circulating released from 
the red cells migrates zone before 
the lipoprotein, where constitutes readily 
identifiable red band. 

contrast this striking and specific pattern, 
liver cancer not accompanied any charac- 
teristic change, least our clinical experience, 
except the final cachectic phase when the mal- 
nutrition reflected diminution both 
lipoproteins 

lipoprotein specifically modified biliary 
cirrhosis; case thoroughly studied widely 
heterogeneous lipoprotein was isolated, with 
three distinct fractions. These fractions not only 
had different migration speed, probably related 
different isoelectric point, but their cholesterol 
content differed: the cholesterol/phospholipid ratio 
was lowered and especially the esterified chole- 
sterol, which might completely absent. 
Also the fractions 10-20 were much more con- 
centrated than extracted from 
serum atherosclerosis. 


The pattern unchanged cholecystitis 
without lithiasis; lithiasis, there increase 
lipoprotein and serum cholesterol. The ratio 
correspondingly increased, not much from 
decrease the fraction from increase 
the fraction. 


These facts might throw some light upon the 
mechanism regulation lipoproteins. Indeed, 
cirrhosis, where the hepatic tissue 
often divided into number separated paren- 
chymatous islets surrounded fibrous tissue, the 
lipoprotein pattern often normal opposed 
the altered protein pattern. the other hand, 
biliary cirrhosis often accompanied dramatic 
disturbance both protein and lipoprotein pattern. 
Could this interpreted indication that 
lipoproteins are assembled outside liver paren- 
chyma? More evidence necessary before this 
hypothesis accepted valid. second fact 
which points the same idea the diminution 


disappearance the lipoprotein the two 


etiologically different types jaundice. The protein 
pattern normal slightly disturbed obstruc- 
tive icterus and specifically disturbed hepatitic 
icterus; however, both cases, lipoprotein 
significantly diminished. The pathological feature 
common both disturbances the rerouting 
bile excretion, although obstruction the complete 
metabolic cycle bile unimpaired. Again, 
appears that link might established between 
the regulating mechanism lipoprotein and the 
excretion bile, also extrahepatic event. this 
relationship could confirmed more evidence, 
the prognostic value increased ratio 
atherosclerotic diseases could more directly 
related some aspects liver insufficiency. 


Diseases the Digestive Tract 


Usually, alterations intestinal motility are not 
accompanied significant change lipoprotein 
pattern, but when they are associated with 
systemic disease, the lipoprotein pattern can show 
modifications, Thus the lipoprotein level low 
the hyperthyroidism, and high the 
obstipation 

some malabsorption syndromes infancy, 
restricted fats and carbohydrates, there 
significant increase neutral fat fraction, but the 
ratio remains unchanged. More data are neces- 
sary for correct interpretation. 

data are available for pancreatitis and pan- 
creatic insufficiency, but logical assume that 
the lipoprotein pattern might offer valuable clues: 
“split lipoprotein” with fast component 
should valuable diagnostic sign add 
symptoms pancreatic insufficiency. few 
cases gastric and duodenal ulcer, the lipoprotein 
pattern was the normal range. general, 
large-scale investigation lipoprotein pattern could 
offer valuable additional information diseases 
the digestive tract. 


Diseases the Endocrine System 


Table III summarizes the experience various 
workers this field; our experience was restricted 
large number patients with thyroid dys- 
function, associated not with atherosclerosis. 
few cases acute and subacute thyroiditis, the 
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lipoprotein pattern was normal, despite the very 
low radioiodine uptake the thyroid. hypo- 
thyroid dwarfism the lipoprotein was moder- 
ately increased, with normal fraction. Prolonged 
treatment with triiodothyronine did not restore 
this pattern normal for age, despite marked 
clinical improvement. one case pure 
gigantism, the lipoprotein pattern was 
normal range, but the protein pattern was charac- 
terized significant increase albumin frac- 
tion, possibly related some liver hyperfunction. 
should note again that hyperfunction the 
liver parenchyma does not necessarily modify the 
lipoprotein 

Colloid goitre with normal radioiodine uptake 
normally not accompanied modified lipo- 
protein pattern. When the goitre becomes hyper- 
active, the decrease lipoproteins consistent 
and significant index the degree metabolic 
disturbance. Cases show very 
high fraction with very low and even un- 
detectable fraction; is, however, difficult 
say what extent this related only the thyroid 
dysfunction and not the liver insufficiency ac- 
companying this disease. 

Nodular diffuse hyperthyroidism shows 
characteristic picture: overall diminution lipo- 
proteins with fraction larger than the frac- 
tion, and thus even greater decrease B/a 
ratio. This does not revert normal immediately 
after surgical removal the thyroid, nor does 
change suddenly after medical treatment. These 
observations are very important, for 
lipodiatic and lipolytic actions thyroid hormones 
have been suggested and used for therapeutic pur- 
poses atherosclerosis which the ratio 
high, More promising the use thyroid hormone 
metabolites (Triac, Triprop, etc.), whose lipolytic 
action more dissociated from the increase 
basal metabolism than that thyroxine and triiodo- 
thyronine. Thyroid cancer not accompanied 
significant modification the lipoprotein pattern, 
unless the neoplasm the “hot nodule” type. 

The administration thyroid stimulating hor- 
mone for diagnostic purposes (10 U.S.P. units for 
two days) did not change the lipoprotein pattern, 
despite the significant increase radioiodine up- 
take cases secondary Also, short- 
term treatment with units daily for days 
did not change normal pattern patient with 
hypercorticism. 

origin, the lipoprotein pattern determined 
different moments the cycle failed show any 
significant change, though the ratio was 
the low range young 
women not necessarily followed increase 
B/a ratio. seems that involvement the liver 
crucial point the modification the lipo- 
protein pattern such patients. 
surgical castration usually followed in- 
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crease both cholesterol and lipoprotein, though 
two castrated women the lipoproteins were 
significantly increased, and even exceeded the 
fraction (ratio 0.8, even lower than 
pregnancy). This again underscores the fact that 
sex hormones are adjuvant but not critical 
regulating the ratio. Perhaps the increase 
thyroid hormone utilization the cellular level 
could explain the indirect mechanism 
regulating process. 

The picture the climacteric well established, 
least the second hypohormonal phase. The 
high ratio too well known discussed 
here. However, must said that old women 
(75-80 years) without too obvious atherosclerotic 
manifestations, the ratio was only moderately 
elevated (5.5-6.0). The male climacteric more 
difficult interpret regards lipoprotein changes, 
because its elusive character; its onset very often 
coincides with higher frequency athero- 
sclerotic diseases the male, and much more in- 
formation needed order understand this 
relationship. 

Two cases Addison’s disease were accom- 
panied normal pattern, were some cases 
acute adrenal failure. 


Diseases Nutrition 


case Gierke’s disease (congenital 
galactoseemia six-month-old infant) the lipo- 
protein pattern was not abnormal. Also 
infant with failure thrive the lipoprotein pattern 
was normal despite the peculiar electrophoretic 
pattern serum proteins, which showed “split 
albumin” 


Two cases disease showed low serum 
lipoprotein content with significant drop 
neutral fats, but with normal ratio. This 
understandable since the chief manifestation 
this poorly understood syndrome disturbance 
intestinal absorption fat, apparently with 
unimpaired regulating mechanism the circulating 
lipoproteins. The lipoprotein pattern may prove 
diagnostic importance these diseases. Study 
the so-called lipoidoses could benefit consider- 
ably from the routine use lipoprotein analysis. 
one group cases familial hypercholesterol- 
the B/a ratio was the normal range, 
despite high cholesterol level. interesting 
point, which might genetic importance, was 
the associated presence high gamma globulin 
level and blue-grey iris. Perhaps the genetically 
inherited metabolic failure manifested the high 
serum cholesterol level this family was related 
some unexplained way the gamma globulin 
elaboration system and also eye pigmentation. 
This fact suggests again that the mechanism 
cholestero] and lipoprotein regulation has many 
facets and that dangerous approach only 
from the sole obvious manifestation, this case 
the elevated cholesterol level. 
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Lipoproteins 


and Obstetrics SUBJECT 


non-pregnant 


some the facts are pre- 


proteins during pregnancy; this in- 

crease starts around the third 
and lasts with little variation pregnancy 
throughout the whole term. Both 

and fractions are involved, but 

diminished (range 2-3); cholesterol 
usually the high normal range 

the early stage, and moderately 

elevated the last half. 

ternal and cord blood reveals con- 
siderable difference: the neutral fats 
are significantly increased cord 
blood, while the fraction con- 
siderably lower than that 
maternal blood (1/4 
similar diminution noted for fetal 
serum (80-120 mg. %). 

the other hand, the fraction 
remains unchanged both maternal 
and cord blood, thus resulting 

marked diminution the ratio 

teins was significantly diminished 
(0.6-1.0), with normal fraction 
and increased Fig. 
fraction. 

two cases -pre-eclamptic 
the ratio was respectively and 
with high and low fraction, and with 
level 300 and 450 mg. Two cases 
hydatidiform mole did not show any significant 
change the lipoprotein pattern. 

These results stress the importance making 
routine lipoprotein determination pregnancy, 
especially when some pathological condition 
suspected. course, more data are needed than 
those supplied the few pathological cases 
examined, but this should incentive other 
workers this field. fundamental problem 
involved, namely the study selective perme- 
ability placental tissue lipoproteins. This 
not likely simple physico-chemical pro- 
cess, for known that small molecules 
phospholipids are decomposed 
enzymes. fuller understanding this process 
could lead therapeutic application other dis- 
turbances lipoproteins, and even perhaps 
new approach atherosclerosis, 
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patterns obstetrics. The thickness the arrows 
roughly proportional the intensity the modification (pointed upwards: in- 
crease; pointed down: decrease). 


Lipoproteins Cardiology 


The lipoprotein patterns most commonly found 
heart diseases are shown Table VI. The 
specific results atherosclerotic diseases will 
presented elsewhere; examination lipoprotein 
pattern cross-section patients from the 
Montreal area led offer the classification 
patterns presented Fig. 


The data presented are average values found 
our laboratory. noted—like everybody else 
the field—that 30-40% patients with acute and 
chronic coronary insufficiency have 
pattern and serum cholesterol level the normal 
range (Type 1). the other hand, the increase 
lipoprotein acquires more value when both 
the quantitative and qualitative aspects this 
phenomenon are studied. The most common find- 
ing “high lipoprotein (50-60% cases), 
suggesting that the increased lipoprotein electro- 
phoretically homogeneous The 
ratio usually between and and fluctuates 
with effectiveness treatment, when cholesterol- 


4 
160-240 
240 
A 
50-350 
80-120 
160-240 
300-450 5-7 


Canad. 
Nov. 1959, vol. 


lowering therapy given. However, the severity 
clinical signs means significantly related 
the lipoprotein pattern. Type more indica- 
tive severe disturbance lipoprotein metabol- 
ism referred “wide The wide fraction 
represents heterogeneity the components 
migrating through the electric field. Simultane- 
ously, the fraction considerably lowered, 
sometimes undetectable. The cholesterol level 
usually very high, the case 
boy with cholesterol level 986 mg. wide 
fraction and ratio 36. This pattern was 
present nearly 10% all cases examined; nearly 
all wide patterns were associated with severe 
clinical manifestations. Finally, the rarest pattern 
two separate peaks within the fraction, the 
“fast being sometimes assimilated other 
authors to. the “a, lipoprotein” (see Fig. 1). 
found this type few cases myocardial in- 
farction, and almost invariably severe cases. 
One could speculate favour “qualitative 
phenomenon dominates the quantitative increase 
its fatty components. Perhaps the change 
protein structure the template (see Fig. 2b) 
sometimes the initial biochemical lesion, either 
acquired genetically transmitted. This its 
turn might lead two types modifications: (a) 
increase associated fatty material, giving the 
high-cholesterol high type, and the wide 
high-cholesterol type, (b) alteration col- 
loidal stability lipoprotein, especially mani- 
fested the presence the split and normal 
cholesterol level. 

This should explain certain extent the 
atherosclerotic manifestations associated with 
normal lipoprotein and levels. Perhaps 
the finding the “split some cases 
myocardial infarction with normal cholesterol 
level supports this. This disturbance the protein 
structure lipoproteins was suggested 
and some evidence has been offered 
our chief working hypothesis present. 


Kidney Diseases 


The inflammatory diseases the kidney not 
modify the lipoprotein pattern. some cases 
hypertension renal origin, the B/a ratio was 
the normal range. two cases amyloidosis, the 
lipoprotein pattern was modified the sense 
overall diminution lipid content, with mainten- 
ance normal ratio. The lipoprotein pattern 
nephrosis well known and specific; the protein 
and lipid patterns are diagnostic this case, 
perhaps the only one present. Indeed, the two 
lipoproteins lose their individuality far 
electrophoretic migration concérned, and are 
replaced new one migrating with inter- 
mediate speed, the globulin zone. This 
abnormal lipoprotein, for the protein moiety 
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has the same migration speed the lipid content 
and dominates the electrophoretic pattern this 
syndrome. should also mentioned that lipo- 
protein homogeneous, contrast the extreme 
cirrhosis. The study lipoprotein pattern offers 
additional sign the differential diagnosis be- 
tween amyloidosis and nephrosis; some cases, 
both protein patterns are similar, but the normal 
lipoprotein pattern amyloidosis contrast 
the specific pattern nephrosis. Although 
neutral hyperlipzmia not related kidney dis- 
ease, interesting mention that the presence 
lactescent serum the study lipoprotein 
pattern solves the diagnostic problem differ- 
entiating nephrotic patient from patient with 
the latter case, the presence 
huge neutral fat zone, together with normal 
diminished ratio, sharp contrast the 
specific lipoprotein pattern the former case. 


Surgery 


The exploration lipoprotein patterns the 
postoperative period was undertaken with two 
objectives: (1) operations involving great loss 
blood total blood transfusions, follow-up 
the fate the transfused lipoproteins 
adaptation the specific pattern the operated 
experimental study the overall 
regulating mechanism lipoproteins. (2) Follow- 
patients after postoperative shock offers 
some information the hormonal regulating 
mechanism lipoproteins, chiefly the pituitary- 
adrenal axis. 

the first category, the lipoprotein pattern was 
examined during and immediately after open- 
heart surgery, which the amount blood trans- 
fused averages 3000-4000 ml. The age patients 
operated was between and years, and 
the lipoprotein pattern did not differ from the 
normal range the examined group. 


The interesting fact this series the persist- 
ence the individual pattern the patient, and 
the quick reversal the modified pattern after 
large transfusions. one successful operation (in 
10-year-old boy), the ratio was 2.6 the 
preoperative samples. The sample transfused 
blood taken before transfusion had significantly 
different pattern, with ratio During 
the transfusion, the ratio was roughly the mean 
value the two patterns, but samples taken 
early one two hours after transfusion already 
showed reversal towards the low ratio 
the patient, and the 24-hour and 48-hour samples 
the former ratio was re-established. 


This fact strongly suggests that the lipoprotein 
pattern serum reflects disturbance the 
tissues, more profound than that circulating 
lipids. Indeed, the same phenomenon was noted 
patients with protein pattern specific 
multiple myeloma, when reversal the high 
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Fig. 5.—Lipoprotein patterns 


gamma pattern was noted early hours 
after transfusion with normal blood. 
might conclude that the serum pattern reflects 
the metabolic state body proteins 
proteins, which the blood represents only the 
phase. This why attempts modify 
serum patterns cannot successful unless 
overall metabolic change the body constituents 
achieved. 

The factor postoperative shock more 
cult evaluate present. Postoperative adrenal 
reactions must carefully treated, and the results 
reflect factor not attributable the 
specific regulating mechanism; however, the lipo- 
protein pattern series patients undergoing 
lung surgery did not change significantly the 
days after operation (despite peculiar change 
the protein’ pattern 


atherosclerosis—same symbols Fig. 


Conclusions the Value Lipoprotein 
Patterns Diagnosis 


The preceding list far from complete and 
often represents individual cases rather than 
statistically significant data. However, some con- 
clusions can drawn immediately about the 
fields where routine electrophoresis lipoproteins 
could offer useful information. addition the 
obvious application metabolic cardiac diseases, 
its extension diseases the endocrine system, 
the digestive tract, and especially the liver 
could highly significant value both the 
diagnosis these syndromes and the understand- 
ing the metabolic disturbances underlying 
atherosclerosis. Also, routine lipoprotein examina- 
tion during pregnancy might value the 
detection pathological manifestations. 
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Disease Lipoprotein Lipoprotein 
Congenital defects.......... 
Rheumatic disease......... 
Pericarditis................ 
Angina pectoris, 


II. PATTERN DISEASE 


The clinician often faced with the need for 
correlating lipoprotein pattern and presumed diag- 
nosis other laboratory findings. Information 
acquired now suggests division this aspect 
into three classes. 

(1) there lipoprotein pattern with 
absolute diagnostic value, such the correspond- 
ing myeloma, cryoglobulin, agammaglobulin- 
zmia patterns proteins? the present moment, 
there none with absolute diagnostic value, 
though highly significant patterns are found 
cirrhosis. 

considerable value atherosclerosis the 
high ratio, although not consistently re- 
lated the symptom. our opinion, the presence 
heterogeneous fraction together with 
diminution fraction more significant 
atherosclerosis than increased homogeneous 
fraction; the “split lipoprotein” pattern, when 
found, even more indicative. course, the 
pattern has its statistical value discussed previ- 


Observations 


B/a Cholesterol 
Normal range 


should also mentioned that some severe 
liver damage might accompanied normal 
lipoprotein pattern, least the moment 
examination; this situation similar that 
norma] protein patterns almost 30% multiple 
myeloma cases. 

the moment, nothing definite can said 
low lipoproteins. One pattern “split 
with B/a ratio 0.5, was definitely 
associated with liver damage, case conges- 
tive heart failure with kidney damage. The associa- 
tion high fraction, found few 
castrated women, deserves more investigation, for 
suggests the presence regulating mechanism 
the lipoproteins completely independent 
the ovarian function. 

(2) Where can the association between the lipo- 
protein pattern and the protein pattern and glyco- 
protein level diagnostic value? 

Table Vil summarizes our experience 
case; should emphasized that some the 
cases are not the rule, such the high ratio 
atherosclerosis the high glycoprotein level 


TABLE VALUE PROTEIN AND LIPOPROTEIN PATTERNS AND GLYCOPROTEIN LEVELS. 


Proteins Lipoproteins Glyco- 
Absent 
type) fraction 
raction 
abs. bilirubin 
fraction 
fraction 
lipoprotein tein and lipo- 
protein 
lithiasis 
thrombosis “Fast lipoprotein” 
normal values sufficient data available 
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cancer. When present, these findings are indicative 
the diagnosis; their absence, however, has 
diagnostic value. 

From examination Table VII, appears that 
the lipoprotein and glycoprotein patterns not 
offer any additional information the diagnosis 
mul- 
tiple myeloma, and acute and chronic infection, 
well cancer. the other hand, the comparison 
the three patterns importance the icterus: 
the protein pattern shows the high homogeneous 
gamma peak the hepatitis icterus, and the 
normal and moderately elevated fraction 
the icterus lithiasis obstruction. few cases 


obstruction caused cancer the head 


the pancreas, the protein pattern showed high 
fraction, together with high glycoprotein content 
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tive inflammatory process, ESR and CRP, 
are chiefly related protein disturbance, re- 
spectively increase the globulins and 
glycoproteins, and the globulins. There 
relationship between the lipoprotein pattern 
and the above two tests. the other hand, the 
tests colloidal lability serum, which 
have presented only the thymol-turbidity and 
cephalin-cholesterol tests, are directly related 
disturbance lipoproteins. positive thymol- 
turbidity test indicative increase the 
lipoprotein, both its lipid and protein fractions. 
has been pointed out that the increase the 
ratio and especially the change the ratio 
phospholipids/cholesterol the serum are critical 
the production this reaction. The cephalin- 
cholesterol test follows closely the causes the 


TABLE AND SPECTRUM. 


Test Proteins Glycoproteins Lipoproteins 

Key very marked increase significant increase inconsistent insignificant increase 

very marked decrease significant decrease inconsistent insignificant decrease 
normal values sufficient data available 


the same fraction. Unfortunately this far from 
being the rule malignant disease. The protein 
pattern significant for nephrosis, and its appear- 
ance together with high lipoprotein charac- 
teristic. similar high protein pattern found 
amyloidosis, but here the lipidic pattern 
normal, while the glycoproteins are usually in- 
creased. 

Acute infarctions are often 
companied increased and globulin frac- 
tions, together with high glycoprotein 
Often, the “split phenomenon” highly sugges- 
tive; the heterogeneous fraction can appear 
the lipoprotein and its significance has been dis- 
cussed the previous chapters. chronic athero- 
sclerotic diseases, the protein modifications are 
seldom 

The heterogeneity the lipoprotein evident 
both lipid and protein pattern the cases 
biliary cirrhosis with such findings; the other 
hand, the widely heterogeneous bell-shaped 
globulin cirrhosis does not have any 
counterpart the lipoprotein pattern. 

(3) What the correspondence between the 
lipoprotein spectrum and other routine clinical 
tests related protein disturbances? 

Table VIII gives the relationship between some 
routine clinical tests and the corresponding modifi- 
cations the protein and lipoprotein patterns. 

The modifications the prothrombin time 
might associated with disturbance the pro- 
tein lipoprotein pattern, but information 
available yet this field. The two tests indica- 


former test, but apparently more related 
increase both and globulins and less 
qualitative disturbance the lipoprotein complex. 
Their importance the differential diagnosis 
icterus well known, and desirable that any 
high ratio lipoprotein determination should 
lead thymol-turbidity test. 


CONCLUSIONS 


This paper emphasizes the important place 
the lipoprotein test clinical diagnosis. However, 
should emphasized that the test alone not 
valuable unless correlated with the disturbance 
the regulating processes the metabolism 
lipoproteins. order complete the data offered 
the limited range changes found the lipo- 
protein spectrum, the clinician should take ad- 
vantage “constellation reactions” centred 
around the protein lipoprotein pattern. 
present, examination the protein pattern and 
glycoproteins and some sero-colloidal tests are 
indispensable for complete diagnosis. also 
hoped that new dynamic tests will offer valuable 
insight into the metabolism lipoprotein com- 
ponents. 
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simplification dans technique séparation des 
une large échelle vue son utilité dia- 
gnostique dehors des 
des variations lipoprotéiques est toutefois 
plus que dans cas des protéines, car les lipo- 

rotéines séparent qu’en deux 
ractions, lieu des cinq six fractions protéiques. 
Seulement une connaissance plus approfondie 
chimie physiologie ces constituants complexes peut 
mener une juste interprétation des variations pathologie. 


Parmi les constituants des lipoprotéines, cholestérol 
été nombreuses recherches, dans 
ses précurseurs que dans 
son catabolisme anabolisme. cholestérol endogéne 
est élaboré partir molécules simples (blocs eau) 
taux approximatif grammes par jour, autant que 
exogéne cholestérol; ceci montre encore une 
fois qu’une diéte hypograisseuse est insuffisante pour dimi- 
nuer cholestérol sérique, quand défaut métabolique 
concomitant n’est pas corrigé. cholestérol exogéne est 
estérifié niveau tube digestif par des acides gras 
saturés non saturés; les esters qui résultent passent dans 
lymphe sous forme chylomicrons, puis dans sang 
(Fig. 2), mélange pas cholestérol endogéne. 
n’est hydrolyse dans foie que cholestérol 
libre exogéne mélange est ensuite 
échangé avec les tissus. pool hépatique est d’environ 
grammes, celui sang 10-12 grammes. 


Les acides gras des lipoprotéines peuvent avoir méme 
origine exogéne endogéne, tandis que les phosphatides 
les acides aminés sont endogénes, leur origine n’étant pas 
différente des constituants semblables des autres tissus. 


mécanisme d’assemblage des lipoprotéines est encore 
inconnu (Fig. 3): soit une synthése indépendante 
chaque constituant lipoprotéique ultérieur 
‘dans complexe qui reste ensuite inchangé son 
catabolisme total, soit—plus 
formation d’un complexe, dans lequel constituant 
est indépendamment remplacé métabolisé, suivant les 
besoins métaboliques (remodelage). Daris 
actuel nos connaissances, est impossible pré- 
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mécanisme les tissus ces phénoménes ont 
ieu. 

des lipoprotéines tache 
trouver lien entre les chylomicrons les lipoprotéines 
entrant dans sang, les chylomicrons une 
partie leurs graisses neutres, sont convertis lipo- 
protéines faible densité; les graisses neutres sont 
rapidement catabolisées. 

Peu choses sont connues sur mécanisme enzymatique 
régulateur des lipoprotéines; nos connaissances actuelles 
des hormones sur les lipoprotéines est assez dé- 
veloppée. Les hormones thyroidiennes ont une action lipo- 
accentuée, manifestée par une diminution 
raction rapport méme action est notée 
avec les estrogénes naturels synthétiques, 
moindre degré—avec les corticoides Dans tous 
ces cas, est plus visible sur fraction fraction 
restant inchangée méme augmentant valeur absolue. 

Les valeurs normales des lipoprotéines sont fonction 
nourrisson ont les graisses neutres augmentées, 
fraction ainsi que rapport 
diminués. neutres semblent diminuer chez 
fraction les femmes ont rapport moins élevé 
que les hommes, mais ménopause est habituellement 
suivie par une augmentation rapport, ainsi que 
fraction 

pathologie hépatique, rapport est aug- 
menté dans par hépatite par obstruction, 
cause diminution considérable méme disparition 
hémolytique reste sans influence marquée sur 
protéines, tandis que cirrhose biliaire est accompagnée 
une augmentation marquée fraction souvent 

ivisée plusieurs bandes. cancer foie reste sans 
effet sur spectre lipoprotéique, cirrhose hépatique 
donne des modifications inconstantes. pathologie en- 
docrine, accompagnée 
par une diminution rapport tandis que 
est accompagné par une augmentation- marquée 
fraction ainsi que rapport goitre colloidal 
présente des modifications spectre lipoprotéique que 
dans mesure dans laquelle fonctionnement glandulaire 
est atteint. fonctionnement ovarien est étroite rela- 
tion avec rapport toutefois, des 
estrogénes naturels substitués dans les maladies athéro- 
sclérotiques avec rapport élevé, n’a pas justifié 
qu’on attachait cette thérapeutique. 

grossesse, mais fraction est élevée moindre degré 
que fraction sang est caractérisé par une 
Dans danger d’avortement, rapport été trouvé 
trés diminué dans quelques cas, tandis qu’un cas 
toxémie pré-éclamptique été accompagné d’un rapport 
B/a élevé. Deux cas hydatiforme présentaient 
pas modification spectre lipoprotéique. 

cardiologie été présent champ majeur 
test des lipoprotéines sériques, mais 
valeur pronostique test n’a pas dépassé celle 
simple dosage cholestérol sérique. 
protéique est normal dans les maladies congénitales, rhu- 
cardiaque. Parfois rapport 8/a est augmenté dans 
sclérose est possible. L’augmentation rapport 
diminution fraction est bien connue 
maladies athérosclérotiques aigués chroniques. Mal- 
heureusement, n’y pas corrélation constante entre 
sévérité maladie athérosclérotique cette modifica- 
tion, comme été montré depuis longtemps. 
Toutefois, pourrait peut-étre attacher plus d’importance 
aux modifications qualitatives fraction dans 
rosclérose; une fraction large ou—bien plus—la division 
deux sous-fractions rapide lente semblent signifier 
une perturbation métabolique plus sévére que simple 
recherches sont nécessaires dans cette direction, surtout 
dans domaine des modifications squelette protéique 
des lipoprotéines dans 
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Dans les maladies des reins, néphrose lipoidique est 
accompagnée par une modification caractéristique spectre 
lipoprotéique, les deux fractions étant remplacées 
par fraction a-2; néphrite aigué chronique 

Peu données permettent tirer des conclusions sur 
spectre lipoprotéique dans les maladies tube digestif 
nutrition, mais nos connaissances présentes 
physiologie ces constituants nous permettent croire 
que leur application routine ménera 
précieuses informations diagnostiques. 

pas spectre pathognomonique lipoprotéique; 
toutefois, peut considérer comme trés significatifs les 
spectres dans biliaire, néphrose 
lipoidique neutre. Dans 
d’un rapport élevé doit étre complétée par 
une analyse qualitative fraction 

L’association spectre lipoprotéique aux spectres 


ique glycoprotéique peut offrir des informations plus- 


complétes dans tous les cas, mais plus spécialement dans 
diagnostic différentiel des ictéres, cirrhose biliaire, 
néphrose lipoidique, cirrhose hépatique. 

protéique les tests labilité sérocolloidale suggére une 
association entre test thymol-turbidité 

conclusion, test des lipoprotéines sériques est 
appelé devenir instrument aussi précieux pour 
clinicien que celui des protéines sériques; 
toutefois, une meilleure interprétation des variations lipo- 
protéiques sera possible qu’aprés d’informa- 
tions supplémentaires sur mécanisme régulation 
ces constituants complexes. 


FRIEDRICH SCHILLER’S 
MEDICAL CAREER 


ROBERT FORTUINE, Montreal 


1959 marks the 200th anniversary the 
birth Friedrich Schiller, outstanding representa- 
tive that select and always interesting fraternity— 
the medical poets. Perhaps other this group 
occupies more firmly entrenched position 
country’s literature than the favourite dramatist the 


His father, Johann Caspar Schiller, was regimental 
surgeon the service Duke Karl Eugen Wiirt- 
temberg, who chiefly remembered today for the 
negative part played the poet’s education and 
development. After early training Latin and theol- 
ogy, young Schiller the age was enrolled 
against his will the Duke’s newly founded military 
academy Stuttgart. studied first the law 
faculty but subject could have been more distaste- 
ful the young man, whose poetic gift was already 
asserting itself. When the medical faculty was organ- 
ized few years later, therefore, and five others 
quickly requested transfer. Although Schiller en- 
tered medicine principally because anything seemed 
better than law, yet the same time confessed 
being attracted the healing art for the con- 
tact with people would provide. also took com- 
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fort the fact that Albrecht von Haller, one his 
favourite writers, had been highly successful 
poet and physician. 

The faculty consisted four men—two professors, 
surgeon major and prosector. Aside from some 
botanical excursions and some pharmacological dem- 
onstrations occasionally held the court apothecary 
shop, the instruction was entirely theoretical—based 
principally the teachings Stahl, Cullen, Boer- 
haave and Sydenham. There were cadavers for 
dissection; indeed, Schiller’s father once offered the 
faculty the corpse man who had frozen death, 
but was refused. Towards the end their study the 
students were expected visit the Stuttgart hospitals 
where few old chronic cases were found. There 
they prepared histories and took their turns 
after the patients. semblance medical library 
was available the Academy. 

Schiller’s own activities the medical school may 
inferred from few contemporary records. 
1776, his first year, received gut chemistry, 
pathology, therapeutics and semiotics, sehr gut 
anatomy, fleissig botany and ziemlich gut 
experimental medicine. 1778 tied for first 
prize anatomy but the award went lot Elwert, 
his classmate. interesting record has survived 
the form autopsy performed Schiller that 
year young classmate who apparently died 
tuberculosis. The report careful and systematic, and 
corresponds well with that submitted Professor 
Reuss, who also examined the case. 

evidence that Schiller’s thoughts were not wholly 
medical, however, may cite the record his 
friend Petersen, who described him the wards: 


“When Schiller’s turn came, sat down beside the bed 
patient. Instead questioning observing him, 
however, the poet made such blustering gestures and con- 
vulsive movements that the patient became anxious and 
afraid that the physician assigned him must have fallen 
into madness frenzy.” 


Others recalled that would recite passages from 
his plays the patients the wards. Since the 
students were not permitted light after certain hours 
the evening, Schiller would often report the 
sick bay order enjoy the luxury midnight 
lamp for composing. His sister relates that often the 
Duke himself would unexpectedly visit the ward, 
which occasions “The Robbers”, his current play, 
would quickly disappear under the covers and re- 
placed medical book, which strengthened the 
Duke’s belief that the young student was using his 
sleepless nights further his scientific pursuits. 

Although the regular course study medicine 
was five years, diligent student might graduate 
four submitted acceptabie thesis. Schiller 
worked hard satisfy this requirement with dis- 
cursive bit bombast entitled “Philosophia physiol- 
but was rejected being obscure, unscientific, 
complacent and disrespectful towards the established 
names medicine. result Schiller was required 
remain another year and submit new thesis. 

his final year was asked the Duke 
prepare medical report the melancholic behaviour 
fellow student named Johann Friedrich Grammont. 
This did series letters the Duke based 
his observations and conversations with the patient. 
The condition, concluded, was 
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nothing but true hypochondriasis, that unhappy 
condition human being which the pitiable 
sacrifice the close sympathy between body and soul: that 
illness deep-thinking, deep-feeling spirits and most 
great scholars.” 


his final letter, young Schiller gives insight 
into modern trends psychotherapy when speaks 
treating madman who thinks has two heads 
not dictatorial denial, but setting arti- 
ficial head and then striking off. 


Towards the end 1780 Schiller submitted new 
thesis—“Concerning the Relationship the Animal 
Nature Man his Spiritual Nature”, part re- 
working the old one. also was required 
present Latin dissertation clinical subject, for 
which produced most hurried and unsatisfactory 
effort, “De discrimine febrium inflammatoriarum 
putridarum”. Mercifully, both essays were accepted and 
successfully defended, permitting Schiller last 
leave the hated Academy. 


Although promised permanent post, was as- 
signed regimental surgeon guilders month 
tired old detachment grenadiers Stuttgart. 
His friend Scharffenstein described the new soldier 
follows: 


“He was cramped into uniform the old Prussian cut, 
that army surgeons had even uglier, stiffer look 
Owing the padding his long white gaiters, his legs 
seemed thicker the calf than the thigh. Moving stiffly 
about these blacking-stained gaiters, with knees rigid 
and unbent, reminded one irresistibly stork.” 


Schiller, somewhat embittered his fate, did not 
give his best the profession. The Duke, sensing this, 
instructed Elwert, his superior officer, keep eye 
him and especially check all 
And well might, too, for the young man often 
prescribed doses and combinations that would turn 
pharmacist’s hair grey! was said particularly 
fond strong emetics and this connection 
interest that his only surviving prescription for 
Tartar emeticus dissolved oz. hot 
unsigned review his own play The 
Robbers, moreover, pokes fun his weakness: 


“He [the author] said physician Wiirttem- 
work, must like strong doses Emeticis well 
zsthetics, and would rather turn over him ten horses 
for cure than wife.” 


For the next two years Schiller’s thoughts were 
more the drama than medicine. Forced pov- 
erty, however, think terms steady income, 
often wrote his friends that was considering 
going for his Doctorate Medicine order 
become professor physiology. never went 
through with the plan, although often signed his 
letters this period with M.D. after his name. 

Schiller’s flight from Stuttgart September 1782, 
and his subsequent career dramatist, historian and 
are well-known. spent the early years 
desperate penury, and often the thought medical 
practice returned his mind, although seems 
never have acted upon despite his many resolu- 
tions. 1785 spoke “lacking only the last anoint- 
ing for becoming doctor”. the same year wrote 
another friend, “Once studied medicine con amore, 
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should not able even more now?” There 
evidence, however, that ever saw patient 
professionally after 1782, although his letters through- 
out the remainder his life are filled with bits 
medical advice and physiological speculations. 


her reminiscences Schiller’s student years, his 
sister-in-law Karoline von Wolzogen sums the 
poet’s life-long relationship medicine: 


question often posed himself later life was 
whether freer bourgeois circumstances might not 
have devoted himself forever medicine with zeal and 
contentment, different periods his life this idea 
arose his mind again and again and always retained 
great partiality for this science. sharpened insight into 
human nature, finer perception all individual condi- 
tions always remained for him residue his earlier 
studies. often feared that the love science would 
have misled him, practising physician, all too 
bold interrogation nature, but his heart and his sym- 

athy with all human suffering would have saved him 
rom every excess.” 


MISCELLANY 


PATIENTS ANTICOAGULANTS 


The card reproduced herewith has been 
the National Heart Foundation Canada for use 
all heart foundations the country. designed 
carried any patient anticoagulant treat- 
ment; the wording self-explanatory. 


The bearer being treated with anticoagulants 


and taking. 


case bleeding, injury,or illness 


call his doctor Phone: 
Name: 


Address: 


This card should shown any physician, 
dentist, nurse other person 
attending this patient. 


The bearer. 
Address 


Phone being treated with 
anticoagulants which slow down clotting 
the blood. 
Blood Group 
call doctor. 


See other side for name and phone number 
patient’s physician and other 
This patient may carry vitamin 


Card provided 
THE HEART FOUNDATIONS CANADA 


Anyone patients with anticoagulants can 
obtain free supplies this card from his provincial 
heart foundation from the National Heart Founda- 
tion Canada, 501 Yonge Street, Toronto Ont. 
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DEVELOPMENT TORONTO’S 
MEDICAL FACULTY 


More space and better facilities for important 
research projects will provided the Faculty 
share the University Toronto’s current 
development program. 

Substantial renovation and additions medical 
buildings are included the first stage the Uni- 
versity’s program, cost $52,359,000 during the next 
five years. this sum, $12,600,000 now being 
sought from public sources means the National 
Fund for the University Toronto and many 
thousands volunteer committee members will 
out during the month November carrying the appeal 
alumni all faculties and colleges, and corporate: 
and individual friends the University. 

sum excess $2,000,000 has been allocated 
for renovation and major additions the Faculty 
Medicine’s present research buildings. Through fore- 
sight their original conception 
both the Banting Institute (built 1932) and the 
Best Institute (opened 1955) have sufficient founda- 
tions, steel and heating facilities for the proposed addi- 


which will provide space for research 


cardiovascular surgery, medicine, pathology and other 
fields and allow for modernization and air conditioning 
new animal quarters. Also planned major re- 
arrangement the Biology Building, vacated 
zoology students, and portions the Hygiene 
Building. This will enable women students vacate 
the makeshift wartime huts Hoskin Street. 

Although student enrolment has, for the past ten 
years, been restricted 150, the maximum number 
considered desirable and practicable, some new teach- 
ing facilities will also provided allow for broad- 
ening some courses and for admission greater 
numbers students from other related faculties such 
nursing, dentistry, and pharmacy. will also allow 
reorganization the whole field rehabilitation 
medicine. Courses physical and occupational therapy 
have been given for spme years, and last year course 
speech pathology was added, but now the whole 
subject rehabilitation medicine, still comparatively 
its infancy, reorganized and formalized 
with facilities which will be, the words Dean 
MacFarlane, “the equal any the continent”. 

Another important project initiated the 
Faculty far-reaching investigation into the whole 
subject the teaching medicine which will study 
such aspects curriculum, relationships with the 
teaching hospitals, how the public and the com- 
munity can best served, and the whole subject 
the practice medicine. Behind the study the 
ultimate question—how accommodate the growing 
number applicants for medical courses when 
great number universities have been forced limit 
their enrolments. Expansion Toronto, which enrols 
more than twice many students some oth2r 
Canadian universities, out the question, but 
proposal that the Faculty divide into three clinical 
schools attached each the teaching hospitals 
under consideration. 

“The most important thing derived from the 
Faculty’s participation the development pfogram 
the boost will give research,” Dean MacFarlane 
says, “Toronto’s contributions world medical 
edge are known and important that this work 
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carried the best possible conditions. Several 
important research projects are now progress 
great disadvantage inadequate space. Among them 
Dr. Bigelow’s work certain aspects 
open-heart surgery, the study simple way in- 
ducing hypothermia studying the hibernation 
animals, and also his studies the transplantation 
blood vessels. 

“We also have obligation the encouragement 
research. The Faculty has always been closely allied 
with the teaching hospitals, all which have recently 
expanded provide tremendously increased clinical 
The University must now provide the same 
type teaching and research facilities the basic 
science level.” 


MEDICAL SOCIETIES 


CANADIAN OPHTHALMOLOGICAL 
SOCIETY 


The Canadian Ophthalmological Society 
22nd Annual Meeting the Sheraton-Brock Hotel, 
Niagara Falls, Ontario, October The 
meeting began with series short research papers 
Tuesday afternoon, and Wednesday the presi- 
dent, Dr. Lloyd Morgan Toronto, opened the 
proceedings with his address. Dr. Nicholls 
Montreal discussed the various factors involved 
congenital dyslexia and Victor Simpson 
Washington, D.C., read paper which advocated 
the more frequent use drainage the subchoroidal 
fluid posterior sclerotomy with injection air 
into the anterior chamber, part the management 
flat chamber after cataract extraction. Dr. 
Murray Saskatoon analyzed results number 
cases which enzyme had been used cataract 
surgery, and Dr. Drance Saskatoon dis- 
cussed the use powerful cholinesterase inhibitors 
the treatment glaucoma, with special reference 
the two drugs, BC48 and phospholine iodide, 
hypotensive agents. Dr. Pashby and his colleagues 
Toronto reviewed the cases glaucoma children 
admitted the Hospital for Sick Children during 
the past years, and Dr. Lois Lloyd Toronto 
discussed the effect steroid therapy cases 
acute papillitis children. Dr. Jean Lacerte 
Quebec considered the allergic manifestations 
tuberculosis the eye. Under the title “Some Useful 
Aids Eye Surgery” Dr. Gillan Toronto 
prescribed the use zonulolysin (Alpha Chymotryp- 
sin) for intracapsular lens extraction, Fuchs’s syringe 
traumatic cataract and the use Gelfilm stra- 
bismus and glaucoma surgery. Dr. Callahan and 
his colleagues from the Hospital for Sick Children, 
Toronto, discussed classification and treatment 
amblyopia, and Dr. Maynard Wheeler New York, 
the guest honour, read paper “The Use 
Floropryl the Handling Esotropia”. had used 
the drug more than 500 cases over period six 
years and was convinced its usefulness and safety. 
was valuable: (1) determining the accommodative 
factor esotropia; (2) treating accommodative eso- 
tropia; (3) addition glasses abnormal A/C 
ratio; (4) for cosmetic improvement 
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accommodative cases; (5) small under-corrections 
after surgery. 

Dr. Maria Arstikaitis Toronto showed film 
the technique transverse myotomy lengthen ocular 
muscles, and Dr. Howard Reed Winnipeg described 
study children undergoing squint surgery with 
continuous EEG and ECG recordings. The study was 
carried out determine the factors tending cause 
cardiac arrhythmias during squint surgery and dis- 
cover means rendering such surgery safer. Dr. 
Wyatt Laws Montreal presented case herpes 
zoster ophthalmicus complicated contralateral hemi- 
plegia, and reviewed the literature, while Dr. Michael 
Shea Toronto and his colleagues from the Harvard 
Medical School gave clinical report 107 cases 
the senile type retinoschisis. This splitting the 
retina commonly affected males between and 
years age and was not related refractive error. 
The condition might cause symptoms and might 
remain static for years. Dr. Mathieu Montreal 
discussed research the exogenous fibres the 
retina carried out the Maisonneuve Hospital. 

Cases retinal detachment operated the 
Royal Victoria Hospital Montreal were presented 
Dr. Murphy and unusual case xanthoma 
tuberosum multiplex with unusual ocular findings 
was demonstrated Dr. Shusterman Toronto. 
Dr. Locke Montreal demonstrated the value 
cataract patients carrying out after-image scot- 
ometry detect macular cedema not demonstrable 
usual methods examination. Normally, focal illumin- 
ation resulted transient after-image scotoma which 
disappeared two minutes, whereas flat separation 
the retina macular cedema the scotoma persisted 
for longer. case acute dacryocystitis two- 
month-old baby was presented Dr. Kelly 
Toronto. The meeting ended with symposium 
strabismus which Dr. Crawford Toronto 
moderated, the panel consisting Dr. Maynard 
Wheeler New York, Dr. Lloyd Morgan, Toronto, 
Dr. Jacques Audet, Quebec, Dr. Wilson, 
Vancouver, Dr. Kirschberg, Montreal, and Dr. 
Guest Winnipeg. 


MEDICO-LEGAL SOCIETY 
TORONTO 


The Medico-Legal Society Toronto held dinner 
meeting Osgoode Hall Monday, September 21, 
with Sir Reginald Watson-Jones, surgeon 
The London Hospital, guest speaker. Sir 
Reginald, who was introduced Dr. Ian Macnab, 
discussed various aspects medical-legal work 
connection with his specialty. 

Sir Reginald began drawing parallel between 
the intellectual exercises involved medicine and 
the law; they both involved the taking history, 
the making examination, and the management 
case. But medicine was associated with mystery, 
and the patient could not understand the complexity 
the operations involved and was therefore ready 
complain trivialities. Sir Reginald said 
lieved that with few exceptions the good doctor was 
good medical-legal witness, because the good doctor 
kept good records, was not readily swayed either 
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the patient the counsel, could explain things 
the patient the counsel and was fundamentally 
honest. 

Turning the subject Workmen’s Compensation, 
said that malingering was much complication 
fracture treatment malunion. The greatest fault 
medicine today was that soon the physician 
did not understand the symptoms labelled the 
patient neurotic malingerer. For example, 
ruptured supraspinatus used considered 
hysterical complaint until Codman demonstrated the 
nature the lesion, while early ankylosing spondy- 
litis was also formerly confused with malingering. 

Sir Reginald said cases malpractice were very 
rare the United Kingdom, for the medical defence 
unions settled cases once out court they felt 
there was ground for assuming negligence. There 
was difficulty Britain getting one doctor 
give evidence against another. first after the 
National Health Service had come there was 
wave claims for malpractice, probably because 
loss the old patient-doctor relationship 
cause the state was regarded having bottomless 
purse. However, this wave has steadily declined, per- 
haps because partial return good relations 
between the patient and doctor. The speaker felt 
that whole-time government health service were 
introduced with alternative, would the final 
disaster for medicine. With complete medical civil 
service, there would room for the Florence 
Nightingales Hugh Owen Thomases exercise 
their unusual talents. 


CANADIAN PSYCHOANALYTIC 
SOCIETY 


The Canadian Psychoanalytic Society, affiliate 


the International Psycho-Analytical Association, held 
its fifth annual general meeting October 1959, 
the University Montreal. The implementation 
training program was emphasized the president’s 
report, and very active year scientific work was 
reviewed the secretary. 

The following members were elected the Execu- 
tive Council for 1960: Dr. Boulanger, president; 
Dr. Parkin, vice-president; Dr. Scott, 
secretary; Professor Lussier, treasurer; Drs. 
MacLeod and Prados, councillors. Dr. Parkin 
from Toronto and the others are from Montreal. 
Drs. Kravitz, Naiman, Statten and Stauble, 
all from Montreal, were elected associate members. 


CANADIAN FEDERATION 
BIOLOGICAL SOCIETIES 


The Third Annual Meeting the Canadian Federa- 
tion Biological Societies (comprising the Canadian 
Physiological Society, the Pharmacological Society 
Canada, the Canadian Association Anatomists and 
the Canadian Biochemical Society) will held 
the University Manitoba, Winnipeg, June 8-10, 
1960. The Honorary Secretary the Federation 
Dr. Bensley, Montreal General Hospital, 1650 
Cedar Avenue, 25, Que. 
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WORLD MEDICAL ASSOCIATION 


ELECTION OFFICERS 


its XIIIth General Assembly held Montreal, 
September 6-12, 1959, the World Medical Association 
elected the following officers: 

President, 1959-1960—Dr. Renaud Lemieux, Canada. 

President-Elect, Paul Eckel, Ger- 

many. 

Members Council, 1959-1962—Dr. 
Atienza, Philippines; Dr. Gunnar Gundersen, U.S.A.; 


Dr. Lemieux Canada installed President 
the World Medical Association the opening plenary 
session the XIIIth General Assembly Montreal 
September Left right: Dr. Renaud Lemieux, Quebec; 
Dr. Mallen, Australia, Chairman Council; and Dr. 
Jacobsen Denmark. 


Dr. Mittra, India; Dr. Poumailloux, France. 
The Council the World Medical Association 
elected the following officers for the coming year: 
Chairman Council—Dr. Mallen, Australia. 
Vice-Chairman Council—Dr. Gunnar Gundersen, 
Executive Medical Journal—Dr. Stan- 
ley Gilder, Canada. 
The officers committees for 1959-1960 include: 
International Liaison, Dr. Jean Maystre 


£ 


Canadian delegates work the General 
Assembly. Left right: Dr. Norman Gosse (Halifax), 
Dr. Young (Lamont, Alta.) and Dr. Whitaker 
(St. Catharines, Ont.) are shown with Dr. Hugo Mackowitz 
Linz, Austria. 

All photographs Art Hupy, Seattle, Wash. 
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The Commonwealth confers: Dr. Mallen Australia 
(Chairman Council, W.M.A.) chats with Dr. 
Routley Canada (Consultant General W.M.A.). 


Chairman; Medical Education, Dr. 
(Netherlands), Chairman; Medical Ethics, Dr. Hugh 
Clegg (United Kingdom), Chairman; Planning and 
Finance, Dr. Routley (Canada), Chairman, Dr. 
Medical Affairs, Dr. Félix Worré (Luxembourg), 
Chairman, Dr. Rolf (Germany), Secretary; 
Liaison Officers, Dr. Jean Maystre (Switzerland) and 
Dr. Fenger (Denmark), 
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RISTOCETIN 


the Editor: 


May permitted point out inaccuracy 
your report the Edinburgh meeting the joint 
B.M.A.-C.M.A. Section Pathology and Bacteriology? 
(Canad. J., Sept. 1959, 417). 


quoted saying that vancomycin and 
ristocetin are irritant that children they may have 
given cardiac catheter. With regard the 
second these two antibiotics, this certainly not 
what said. 


Our published and subsequent results with ristocetin 
(Spontin) (see van Rooyen, E., MacLeod, 
and Embrée, G., Canad. J., 79: 723, 1958) have 
shown that this valuable antibiotic not irritant 
the veins and can given syringe two three 
times day without risk thrombophlebitis. addi- 
tion, our experience does not support the statement 
Dr. Maclean, the same page, that ristocetin 
causes leukopenia. Transient leukopenia, with rapid 
recovery, has been observed only once our 
series cases. 


consider that ristocetin should not withheld 
from case serious staphylococcal infection because 
fears, our view unwarranted, irritation veins 
Department Bacteriology, Professor and Head 
Dalhousie University, Department. 
Halifax, N.S., 

September 29, 1959. 
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BOUQUET FROM BRITAIN 


the Editor: 


this side the Atlantic have received many 
letters, couched most complimentary terms, from 
members the C.M.A. and their wives who attended 
the Joint Meeting Edinburgh. Naturally has been 
gratifying receive this generous recognition our 
part the Joint Meeting, and now should like, 
through you, Sir, and behalf our B.M.A. col- 
leagues, pay our tribute the part played many 
members the C.M.A., both before and during the 
Meeting. The help and advice Dr. Arthur Kelly 
and his colleagues 150 St. George Street were 
throughout unstinted and invaluable. Dr. Kirk 
Lyon who undertook uncomplainingly and admirably 
all the manifold duties thrust upon him, Dr. Gosse 
and the members the Executive Committee, the 
Central Program Committee, all who contributed 
the scientific discussions, those who sent their 
pictures the Art Exhibition—to all these are 
most grateful. But above all was the warm-hearted 
friendliness, the readiness appreciate everything and 
enjoy themselves all the Canadian contingent— 
men, women and youngsters—that made the difference. 
Without these the Meeting would not really have been 
success. With them think was! 

Arrangements Committee. 
Secretary, 
Arrangements Committee. 
WALKER, 
Local Secretary. 
Scottish Office, 
British Medical Association, 
Drumsheugh Gardens, 
Edinburgh Scotland, 
October 1959. 


FLUORIDATION AND FREEDOM 


the Editor: 


Although, perhaps, might more prudent let 
the matter lie, the implications fluoridation com- 
munal water supplies are interesting and involve the 
relationship between the raison medicine—the 
patient—and society and this subject which will 
bear some investigation. The Federal Government 
becoming more and more interested health and 
undoubtedly true that some form health plan due 
come. But what form will take? the purpose 
medicine merely benefit—aggregate health? 
rather that our society, recognizing man 
person, social nature, accepts also the medical im- 
plications this duality and allows for both personal 
and social aspects health? Does our society recognize 
society made for man man made for society? 
obvious that, some extent least, the attitude 
the profession towards fluoridation indicates its concept 
this relationship and concept which appears 
more compatible socialism than with the personal- 
ist democracy purport be. 

This the the matter, for socialized 
medicine which fear, But what socialized medi- 
cine? While undoubtedly entails control medicine 
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the state, much more than that. the control 
medicine for the state that, socialized system, 
the patient treated not primarily for his own benefit 
but for the benefit society. Medicine democracy 
regulates the health factors society that each 
citizen may benefit. Socialized medicine, ihe con- 
trary, regulates all citizens that the health society 
may benefit. Just the socialization the means 
production denies the person the right private 
property, the socialization medicine denies him 
his natural rights over his body. personally de- 
grading system. society deprive the person the 
right determine what does for his own health, 
the same time deprives the patient passing this 
right his doctor and thus destroys the present 
basis our private medical contract. society owns 
the patient, owns the doctor also. 


reasonably obvious that society has interest 
the health its citizens, and the surface there 
may appear conflict interest between the 
person and society. But this apparent conflict may 
resolved assigning appropriate roles the patient 
and society. Society’s interest lies society and 
promoted through public health. The patient’s interest 
lies his own personal health and promoted 
medicine. Public health designed act directly 
that complex society, while medicine acts 
directly the patient. (And course benefits society 
indirectly.) Socialized medicine the direct involve- 
ment society that area health where should 
involved only indirectly—in personal illness which 


not constitute health hazard. The person 


with caries does not constitute any more hazard 
society because his health than does the person 
with appendicitis, and far what does what 
done him, the care his teeth his personal 
concern. Society involved the spread disease 
because the grouping peoples society one 
the major causes such spread disease. has then 
mandatory authority over those citizens who may 
spread disease. addition, has deep interest the 
prevalence disease and obligation offer 
paternalistic aid the prevention and cure disease. 
Many instances this activity the part society 
are evident, protective injections and vaccinations being 
the most obvious. Now noted that such pro- 
cedures require the consent the patient except 
circumstances where such vaccinations injections are 
mandatory for person entering foreign country. 
such cases, however, really gives his consent 
choosing enter the country. Briefly then, may 
stated that public health concerned with the relation- 
ship between members society, and medicine with 
the persons themselves. The application this prineiple 
presents great difficulty; applied will preserve 
the freedom the person and thereby the freedom 
the physician and the same time allow society full 
scope for its activity the sphere health. This sphere 
the extra-personal sphere. well point out here 
that far the majority problems health society 
are not problems medicine—they are not due the 
mode practice medicine. They are essentially prob- 
lems economics, either far they concern the 
inability the patient afford medica] care the 
inability suitable candidates undertake the study 
medicine and maintain adequate number 
medical practitioners. Both these are directly related 
the economic structure society, and society should 
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solve them changing economics, not changing 
medicine. Economics product society and 
the proper sphere activity society. There can 
question that there are injustices our economic 
system but would unreasonable attempt 
correct them altering what right medicine. 


Medicine the armed forces socialized type 
medicine, for medicine which aimed directly 
the preservation the integrity the forces rather 
than the health each man individually and separately. 
There is, for instance, question “by your leave” 
with injections the army. tolerated because 
the perfection which the armed forces dedicated— 
the preservation freedom. Members the armed 
forces are obliged sacrifice some their personal 
freedom that freedom itself may preserved. This 
extraordinary circumstance and obviously not 
applicable the civil populace except perhaps times 
total war when survival itself may stake. 

was Donald his book “Recent Thought 
Focus” who pointed out the modern fallacy 
“Nothing fallacy admirably illustrated Dr. 
Compton’s recent letter (Canad. J., 81: 271, 
1959) wherein indicates that caries socio- 
economic significance and treats though 
were nothing but socio-economic significance. This 
emasculation the concept caries renders sus- 
ceptible evaluation terms health dollars and 
percentages population, but evades its true 
significance. Dental caries essentially personal 
misfortune, not socio-economic disaster. Nor the 
only nor the greatest personal misfortune. Indeed 
the sum total human misery plays very minor 
role. The perfection the person lies his being free 
rather than free from dental caries, and while would 
good thing there were dental caries 
better lose teeth than lose freedom. paradox 
that order free must accept certain 
restrictions. Some these will imposed 
society for the good all, including ourselves. Others 
freedom. wish free from overweight, 
restrict certain eating habits. not care about 
our weight, eat what please. The threat 
caries both from the point view its discomfort 
and its cost viewed very differently different 
people and they should free act they see fit. 
natural that people should different this 
manner and part that unity without uniformity, 
that diversity without division which the backbone 
personalist democracy. this respect the argu- 
ment most often put forward against the use fluoride 
tablets solution the home that the populace 
either too lazy too incompetent use this method 
effectively and therefore necessary that fluoride 
put the water. This dangerous attitude, 
destructive the very respect for the person which 
the basis our democracy. calls mind the 
warning William Pitt the Younger. “Necessity 
the plea for every infringement human liberty, 
the argument tyrants.” 

undoubtedly true that caries socio-economic 
significance but the socio-economic significance 
illness sufficient justification for the enforcement 
health measure then, because all illness has some 
socio-economic significance, any health measure from 
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swallowing asprin cardiac surgery can forced 
the patient. 

Again, society given the right, the grounds 
that lessening the liability dental caries during the 
formative years will benefit society, administer 
fluorides infant, why cannot society the surer 
grounds that preventing the development appendi- 
citis would benefit society, take out its Any 
difference that exists does the accidental circum- 
stances the two cases and not the principle. 
view illness nothing but socio-economic disaster 
will backfire the profession. 

Much made the fact that where fluoridation 
has been introduced, has been introduced 
result popular vote but petitio principii 
state that there nothing dictatorial because the 
use traditional democratic processes. must first 
shown that the democratic process has not been 
abused rather than used. word 
ill-used and the democratic 
equally abused. This process intended protect 
freedom, not destroy it. order that question may 
validly put popular vote, must fulfil two 
desiderata: (a) must question opinion and 
such nature require special technical 
training. (b) must question that affects the 
community whole and not question which, while 
affects all persons, really affects each personally 
and separately. 

Just would ridiculous decide popular 
vote whether people should brush their teeth once 
three times day (because this each person’s 
own concern), ridiculous decide vote 
whether each person shall take fluoride his drinking 
water. Further, where voting not compulsory, 
obvious that majority vote merely majority 
those who voted and does not represent (as in- 
tended) the majority people. Indeed, would 
seem reasonable suppose that those who were 
eligible and did not vote considered the matter have 
been such little moment have virtually voted 
against it. 

the use the vote the question fluoridation. 
Two possible meanings present themselves. 

Society (in this particular case, the city 
has the right administer this substance its citizens 
for the benefit their own health and merely 
asking whether should exercise that right. this 
true, then society has corresponding right any 
disease and are deluding ourselves calling 
socialistic philosophy democratic. 

Society has such right but acquires 
result the vote. This cannot so, for the right 
not initially vested society, vested each 
person separately and while each separately may 
forego his own right, there can vicarious gener- 
osity this respect, forfeiting the right 
someone else. 

From either point view, putting the question 
vote would appear unreasonable. 

While the progress medicine must all costs 
encouraged, must avoid Utopian dreams 
disease-free, immortal population. Man man, mortal 
and imperfect. must change medicine for the better 
but beware attempt change human nature. 
can chained but not changed. must accept 
the realities. The fact that fluoride tablets have gathered 
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dust druggists’ shelves for years, even during the 
furore over fluoridation, suggests that people general 
not consider the question caries pressingly 
urgent. may able change this opinion. 
cost and trouble possible those who desire 
use it. 

cannot too strongly stressed that the patient 
does not exist for medicine. Medicine exists for the 
patient and will good medicine far 
good for the patient, the whole person, that frail, 
tiny speck protoplasmic gel, often unreasonable 
and unpredictable, lost the infinity space yet 
free not even the stars are free. Free even destroy 
his own freedom. being who will fight magnificently 
for freedom and, having gained it, trade for mess 
pottage. The loss freedom too great price 
pay for health. has taken centuries human 
struggle for gain the freedom happily 
possess. free preserve this liberty let 
wither away, and would pity we, the 
medical profession, have added our list ac- 
complishments the fact that drove another nail 
into the coffin personal liberty. 

Harrison, M.D. 
604 
New Westminster, 
September 21, 1959. 


THE LONDON LETTER 


(From our own correspondent) 
AND PARLIAMENT 


Politics career have never held very strong 
attraction for doctors over here, but the small coterie 
doctors who successfully run the hazards the 
hustings every General Election subserves useful 
function each successive Parliament. this Letter 
written have just entered upon the last week 
the Election campaign, and analysis the list 
candidates shows that the 1536 hopeful aspirants 
are doctors. Nine them were members the last 
Parliament, and two these have held ministerial 
appointments. figures mean anything, politics would 
appear have stronger appeal the socialistic 
doctor, the medical candidates belong the 
Labour Party, compared with only seven standing 
Conservative candidates. The remaining four consist 
two Liberals, one Welsh Nationalist and one Scottish 
Nationalist. 


Tue N.H.S. AND THE ELECTION 


far the General Election concerned, the fate 
the National Health Service playing minor role. 
This scarcely surprising because, The Times has 
pointed out, “Labour and Conservative policies differ 
about ‘the pace development the health service, 
not about its Nine-tenths the Labour 
recent catalogue improvements for the 
health service would not provoke Conservative dis- 
sent.” Labour were returned power, and 
were honour its pre-election promises, the extra cost 
the nation for the National Health Service would 
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the region £100m. year. the eve the 
Election the British Medical Journal has summarized 
the policy the British Medical Association. This in- 
cludes the expenditure not less than 
new hospitals within the next ten years, the preservation 
private practice, the availability drugs through the 
National Service private patients, and the 
abolition the shilling charge prescriptions. 


GrowTH SURVEY 


Hitherto, the standards child growth used this 
country have been based figures collected the 
beginning the century derived from American 
sources. practice the generally accepted standard 
birth has been empirical weight lb. for both 
boys and girls. report recently published the 
Ministry Health, based upon survey 17,308 
children, the average birth weight boys 7.53 
and that girls 7.2 Among the many interesting 
points brought out this detailed report, three may 
mentioned. The birth weight rose from first-born 
later born children, and fell from the professional 
and managerial the unskilled classes. There was 
variation growth according the season the year. 
Thus, the age three months weight gains were 
most for those born April July and least for those 
born November January. age increased, how- 
ever, growth became greatest the summer. the 
age three years the lowest seasonal increment was 
April June, and the greatest July September. 


MEDICAL INTEGRATION THE FORCES 


Service loyalties are nowhere more marked than 
the medica] departments the Navy, Army and Air 
Force. therefore not surprising that the recent 
recommendation the Select Committee Estimates 
favour amalgamation has had chilly reception 
from the medical services concerned. This the fourth 
occasion which the subject has been reviewed since 
the First World War. each the three previous 
occasions the possibility amalgamation was firmly 
rejected. One the major arguments advanced 
favour integration the Select Committee the 
example Canada. The recommendation the Com- 
mittee that integration should proceed gradually 
Canada, and that the first step should the free 
exchange medical officers working service hos- 
pitals. The Committee not impressed the argu- 
ment that the establishment common organization 
incompatible with the specialized needs the 
services. Quoting the example Canada, claims 
that administration could integrated without 
ing each branch from its parent service. Sentiment 
apart, the major weakness the Committee’s case 
that glosses over the difficulty who would 
responsible for such integrated medical service. 
Previous committees have insisted that each service 
minister must retain responsibility for the health and 
efficiency his service. The alternative making the 
Ministry Defence responsible for the integrated 
service scarcely feasible the moment, the 
Ministry Defence the first admit. the other 
hand, there probably room for closer degree 
integration and co-operation than found 
the moment. THOMSON 
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OBITUARIES 


WILLIAM EDWARD GALLIE, 1882-1959 


APPRECIATION 


William Edward Gallie, the doyen Canadian 
surgery, died carcinomatosis September 25, 1959, 
after short illness. 

His passing marks the end era Canadian 
surgery, the development which played 
large and important part. Canadian surgery stands 
where today small measure because his 
influence and his accomplishments. 

His father, William Gallie, was born Oakville 
where his parents had settled from Scotland the 
Newly married, moved Barrie 1881. 
was journeyman carpenter and went Barrie 
work for the George Ball Planing Mills which was 
actively engaged the building trade. Fourteen years 
later, with his friend Joseph Rogers, bought out 
the planing mill which the Ball Planing Mill 
Company still operation. Barrie, January 
29, 1882, William Edward, their first child was born. 

Gallie grew the atmosphere Simcoe 
County with its background English, Irish and 
Scottish many which were established 
naval and military officers the Napoleonic Wars, 
retired half pay. Barrie, the county town, was the 
vigorous administrative and mercantile centre for the 
surrounding communities and rural areas. Its site 
the shore Kempenfelt Bay gave access the 
inland waterways opened the Trent Valley Canal. 
Even more important was the Grand Trunk Rail- 
way which ran from Toronto through Allandale and 
Barrie North Bay. Twenty miles north, the town 
Orillia, equal size and importance, provided 
focus rivalry which enlivened competition between 
them business, the county fairs and sports, 
especially hockey and lacrosse. 

Gallie was educated Barrie Collegiate 
Institute. There formed enduring friendships with 
his classmates, many whom became eminent every 
walk Canadian life, himself did surgery. 
hear him talk those golden days would almost 
seem that the youth Barrie his day was better 
quality, mentally and physically, than ever existed 
anywhere before since. Perhaps was that the times 
provided unlimited opportunities for achievement 
may that himself created aura around the 
town his birth his affectionate exaltation its 
glories and the accomplishments the Strathys, 
the McCarthys, the Rogers, the Featherstonaughs, the 
Thomases, the Drurys, the Lyons, who were his 
B.C.I. comrades. any rate had warm memories 
his school days and his companions that time 
and his boyhood Barrie. 

was Barrie that first played hockey and 
developed that skill which made him eligible play 
with such truly amateur clubs the Barrie Inter- 
mediate O.H.A. team and the St. Nicholas team 
New York. Later was the coach for the University 
Toronto team for five years. Golf was the interest 
his middle years. abandoned when took 
fishing, which ardently pursued until the end 
his life. 

used say, with respect his entry into medi- 
cine, that was the result summer hard work. 
His father found him job shingling roofs. This 
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William Edward Gallie 


Robert Ragsdale, Toronto. 
Reproduced courtesy 
the Medical Associa- 
tion, University Toronto. 


found uninspiring and back-breaking (for was 
tall 4”). the end the summer had 
made his mind that was unsuited for the build- 
ing business which his father had been success- 
ful and that must seek his destiny some other 
field. About that time boy returned Barrie from 
Toronto, where had been operated upon for torti- 
collis. The transformation resulting from the correction 
the deformity was impressive that Gallie decided 
that surgery must more satisfying craft than 
shingling roofs. That, least, the story used 
it. 

entered the Faculty Medicine the Uni- 
versity Toronto 1899. This was the last class 
before the Medical School Trinity University 
was merged with that Toronto. was class which 
had many distinguished members whom the gold 
medallist, John Oille, and many others remained his 
intimate friends throughout life. graduated 1903, 
aged 21, the youngest member his class. his 
undergraduate career was not crowned with honours, 
lived achieve them later life. 

After graduation spent three years postgraduate 
internship, greater length time than usual that 
day; one year each the Hospital for Sick Children, 
Toronto, the Toronto General Hospital and the Hospital 
for Ruptured and Crippled, New York. each 
these hospitals met surgical leaders who inspired 
him and who influenced profoundly his future work: 
George Peters and Clarence Starr Toronto; Virgil 
Gibney and Royal Whitman New York. 

returned Toronto 1906 the appointment 
resident surgeon the Hospital for Sick Children. 


. 
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1909 was appointed also the Toronto General 
Hospital. 1912, when the surgical staff the 
Hospital for Sick Children was reorganized, gave 
his appointment the Toronto General Hospital 
and joined Clarence Starr form the new surgical 


staff the Children’s Hospital. Together for two years 


they dealt with all the surgery the hospital and 
organized the surgical staff whose subsequent achieve- 
ments made the Children’s Hospital eminent. 

began early record his surgical experiences. 
His first paper published 1907 was entitled New 
Treatment Fracture the Neck the 
was account Royal Whitman’s treatment this 
fracture abduction long plaster spica, which 
had learned New York. During the next few 
years came group papers subjects, 
chiefly concerned with bone and joint tuberculosis. 

Early his surgical career displayed inquiring 
mind which led him ponder over the surgical 
problems the wards. Not content accept 
current explanations, endeavoured resolve the 
obscurities the clinical and pathological manifesta- 
tions surgical diseases. doing developed 
high skill observation and clinical examination. 
acquired the faculty approaching each difficult 
surgical problem with open mind, unhampered 
opinions already expressed even his own previous 
judgment; willing retrace the history and re-examine 
the patient the expectation finding the detail 
previously overlooked only now become apparent 
which would provide the essential clue the diagnosis. 
Surgery was routine career him. was fascin- 
ating art and absorbing science. Every case was 
interesting; some easily diagnosed and easily cured 
artistic operative procedure; some difficult and 
disappointing, but each them improve 
the methods diagnosis and the techniques treat- 
ment, 

With this attitude mind not surprising that 
soon turned the experimental laboratory seek 
the answers clinical problems. time went on, 
used this method increasing degree, can 
seen his later contributions. was the method 
Hunter and Lister. was its modern exponent 
time when there were many problems which the 
clinician himself could investigate the surgical 
laboratory with good hope finding solution. 

His important contributions surgical knowledge 
are concerned with three subjects: 
(1913-1916), the repair bone and the fate bone 
grafts (1914-1919) and the transplantation fibrous 
tissues, especially fascia the form “living sutures” 
(1921-1924). 

The papers tendon fixation deal with the principle 
converting the tendon paralyzed muscle into 
check ligament implanting its proximal end into 
the bone proximal the joint whose movement the 
tendon normally controls. This corrected prevented 
deformities and stabilized joints previously loose. The 
principle was new and was widely used until arthro- 
desis the tarsal joints proved 
method correcting deformities and stabilizing feet. 
Some Dr. Gallie’s cases tendon fixation were 
spectacularly successful, especially those fixation 
the tendo achillis into the tibia for paralytic calcaneus 
deformity the foot. 

1910 the time was ripe for great advances the 
field bone and joint surgery. The technique 


767 


aseptic surgery had been perfected. New operative 
techniques were opening new fields surgical therapy. 
field was the expansion more remarkable than 
that bone and joint surgery. 1911 Hibbs and 
Albee published almost simultaneously the first ac- 
counts spinal fusion for Pott’s disease. This was the 
beginning the modern technique bone grafting. 
1912 MacEwen published his monograph “The 
Growth Bone” which advanced the concept 
that the periosteum limiting membrane 
osteogenic properties. This controversial statement 
revived interest the ancient researches Belchier, 
DuHamel and Hunter. These were re-examined and 
repeated the search for principles guide surgeons 
the best use surgery the treatment bone 
and joint disease. was obvious that exact knowledge 
the physiology bone, its reaction after trauma 
(particularly the healing fractures) and the be- 
haviour transplanted bone was essential for advance- 
ment this new field surgery. Old concepts required 
review and new knowledge was needed ensure 
The new technique transplantation bone 
(bone grafting) necessitated accurate knowledge 
the behaviour bone tissue. provide some 
this knowledge, Dr. Gallie undertook series 
experiments animals collaboration with his col- 
league Robertson. From this emerged series 
papers which culminated “The Repair Bone”, 
published 1919. Upon this knowledge was founded 
the immense amount work accomplished bone 
surgery. Important papers the treatment un- 
united fractures, arthrodesis joints, bone 
grafting and the management osteomyelitis 
supplement the original papers. became inter- 
national authority the fundamentals which underlie 
the successful treatment bone disease surgical 
measures. Generations residents and students will 
recall his dictum that who aspires success 
bone surgery must first familiar with the physiology 
the tissue with which works and its reaction 
trauma and the essentials necessary for its successful 
transplantation. 


1920, with LeMesurier, embarked upon 
series experiments which demonstrated that fascia 
lata firm tough tissue which can survive trans- 
plantation and hence would have many uses surgery. 
the form sheets and strips but particularly 
the form “living sutures”, could used for the 
repair giant inguinal hernias, ventral and recurrent 
hernias, recurrent dislocation the shoulder and the 
patella and many other problems which tough, 
natural and living tissue was required which would 
become incorporated into its new site and serve the 
purpose making weak areas strong. This was his 
most original concept and has been widely accepted. 
1924 summarized his experiences this field 
Hunterian Lecture before the Royal College 
Surgeons England “The Transplantation 
Fibrous Tissue”. 


The first war found him burdened with great re- 
sponsibilities, for Starr had gone England 
establish the Canadian Hospital Rams- 
gate (later Buxton) and the juniors the staff 
the Children’s Hospital, Robertson and Bruce 
Robertson, had also gone war. addition the 
burden work the Children’s Hospital, organ- 
ized Davisville the first hospital Toronto for the 
care wounded soldiers. Early 1918, when 
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Starr returned Canada, Gallie went 
Buxton where cared for great number bone 
and joint problems. Several papers amputations, 
compound fractures, sepsis and gunshot wounds record 
his experiences this period. 

1911 had travelled England with his friends 
John Alan Canfield and Alex MacKenzie. There 
obtained the primary the English Fellowship, 
the first Canadian without prior tutorial in- 
struction England. 1918, crowned his experi- 
ence England obtaining the final his English 
Fellowship. 

1921 Starr retired from the Children’s 
Hospital become the first full-time professor 
surgery the University Toronto and the surgeon- 
in-chief the Toronto General Hospital. Gallie 
succeeded him surgeon-in-chief the Children’s 
Hospital. The eight years during which held this 
post were busy and productive. enlarged the surgi- 
cal staff and stimulated great amount valuable 
work. was during this period that his work living 
sutures was perfected and published. welded the 
surgical staff the Children’s Hospital into hard- 
working and enthusiastic team which brought well- 
deserved acclaim the hospital for its surgical 
achievements. 

1929, after the death Starr, became 
professor surgery and surgeon-in-chief the Toronto 
General Hospital. This terminated his active association 
with the Children’s Hospital though 
the consulting staff until his death. 

The transfer his activities the Chair Surgery 
opened new phase his life, for this period 
established the program for the training Canadian 
surgeons which his greatest achievement 
which will longest remembered. 

Before 1929 there existed Canada co-ordinated 
program for the training young surgeons. Some 
entered the practice surgery after year two 
experience Canada and matured 
surgeons while they practised. The prestige the Royal 
Colleges Edinburgh drew many young 
these Colleges conveyed distinction, though the train- 
ing was academic rather than clinical. The vigour and 
initiative many centres the United States attracted 
others there for postgraduate training. Opportunities 
this nature did not exist Canada though each medical 
school made sporadic efforts postgraduate teaching. 
The time was opportune, therefore, organize 
Canadian program surgical training. The object 
the Rockefeller Foundation providing the funds for 
full-time Chair Surgery 1921 was improve 
the teaching surgery. The logical application this 
principle would include the postgraduate training 
surgeons addition the teaching surgery 
undergraduate students. The Royal College Physi- 
cians and Surgeons Canada came into active exist- 
ence 1929. Its first examinations were held 1932, 
success which necessitated adequate preliminary 
training. Canada was expanding and the need for 
properly trained surgeons its widely scattered com- 
munities was great. Dr. Gallie had the vision see 
all this and realize the importance establishing 
the experience qualify young man practise 
surgery and enable him sit for College examina- 
tions, either Canada Great Britain. meet the 
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need organized program postgraduate training 
surgery which the facilities the University 
departments medicine, anatomy, physiology and 
pathology were drawn upon supplement the facilities 
the department surgery. This program has been 
successful beyond expectations. His pupils have 
made known the Gallie Course Surgery and 
they have organized themselves into Gallie Club 
which meets annually his birthday for intellectual 
stimulus and good fellowship. Today, thirty years 
since its inception, the many graduates the Gallie 
Course are leaders surgery, scattered across the 
world. One the most interesting aspects this 
program has been the response young French 
Canadian surgeons the opportunity for training 
Toronto. They were not slow see the advantages 
Canadian training. Their inclusion the Gallie 
Course gave him great pleasure, for had warm 
place his heart for his French Canadian colleagues. 

During his occupancy the Chair Surgery, 
served Dean the Faculty Medicine from 1936 
1946. This was onerous task superimposed upon 
his already great responsibilities but discharged 
well. 

1947 retired from the Chair Surgery. His 
friends, colleagues and pupils made this the occasion 
great tribute him. dinner the York Club 
was presented with portrait himself the 
noted Canadian artist Cleeve Horne and with three 
volumes original papers written for the occasion 
those who regarded him their teacher and friend. 

1951, after his retirement from the Chair 
Surgery, influenced his friend Mr. McLaughlin 
set aside large sum money endow the 
Samuel McLaughlin Foundation. The income from 
this finances the cost extra years postgraduate 
training for young Canadian physicians and surgeons 
who have been appointed university teaching posts, 
order that they may acquire the most complete 
knowledge their special field teaching, matter 
where they may have the world obtain, it. 
also sustains them research their special field 
interest for period time after they return 
their university. Since its establishment 140 young 
Canadians have travelled the United States, Great 
Britain and Europe under this plan, the great 
benefit teaching Canadian medical schools. 

Many honours came him the course his long 
career. 1905, when was intern the Toronto 
General Hospital, received the Gold Headed Cane. 


was prize awarded the intern with the 


highest reputation and replica the famous gold 
headed cane now the possession the Royal College 
Physicians England which was carried succes- 
sively Radcliffe, Mead and Pitcairn, the eighteenth 
century. won the George Armstrong Peters Prize 
the University Toronto 1909. delivered 
Hunterian Lecture before the Royal College Surgeons 
England 1924 the subject “The Transplant- 
ation Fibrous Tissues the Repair Anatomical 
Defects”. was the Charles Mickle Fellow the 
University Toronto 1929. delivered the Moyni- 
han Lecture before the Royal College Surgeons 
England 1947 “Recurring Dislocation the 
Shoulder”. that occasion also was awarded the 
Gold Medal the Royal College Surgeons 
England “for distinguished labours, researches and 
discoveries eminently conducive the improvement 


Canad. 
Nov. 1959, vol. 


natural knowledge and the healing art”. This 
the greatest distinction which the Royal College 
England bestows. was the twentieth recipient 
150 years and shared the honour with such leaders 
English surgery Sir James Paget and Lord Lister. 
1948 became Doctor Science honoris causa 
McGill University; 1949, Doctor Laws honoris 
causa Toronto University; and 1951, Doctor 
Science honoris causa Rochester University (N.Y.). 
1955, the occasion the 450th Anniversary 
the founding the Royal College Surgeons 
Edinburgh, company with the Duke Edinburgh 
and six other men great distinction, was made 
Honorary Fellow that College. delivered the 
address behalf himself and the other new Fellows. 
1956 was Exchange Professor Clinical Surgery 
the University Edinburgh. 

was vice-president (Surgery) the Royal Col- 
lege Physicians and Surgeons Canada, 1937-1939; 
president the American College Surgeons, 1941- 
1947; president the American Surgical Association, 
1948; president the American Orthopzedic Associ- 
ation, 

1914 married Janet Louise Hart, who survives 
him. his many great achievements, the greatest 
that won the heart and hand this lovely lady. 
Wise, gentle, serene, gracious and beautiful, she became 
the unfailing companion his life and work, and the 
perfect complement his personality and character. 
Their home was the centre gracious social life 
into which they drew all his surgical colleagues and 
pupils. memory Gallie would complete 
without profound tribute his wife, who sustained 
and stimulated him his surgical career and was his 
indispensable partner providing the domestic and 
social background which made both them admired 

Three children survive him: Alan, Toronto, as- 
sistant the president Sherritt Gordon Mines; 
Marion (Mrs, Key) Toronto and Dr. Hugh 
surgeon, Calgary; also his brother Dr. Gordon Gallie 
Toronto. 

What manner man was this who accomplished 
much and influenced greatly the surgical world 
his day? was great beyond ordinary standards. Few 
leaders surgery have won such respect and affection 
from colleagues and pupils did Gallie. Sur- 
geons before him have won fame which has com- 
manded admiration. Not many have done this and 
addition are remembered even more warmly for their 
personal qualities. 

was gifted with high intelligence and boundless 
energy, wonderful combination. absorbed 
edge easily diligent study. once spoke the 
students Upper Canada College and concluded his 
address assuring them that the secret success 
was enshrined the College motto “Palmam Qui 
Meruit Ferat” which translated for them “Hard 
Work Brings Home the Bacon”. had open mind 
which led him approach each surgical problem un- 
hampered any previous judgment. His own assess- 
ment the history and his own examination often 
revealed the essential fact which had not previously 
been discovered. each individual surgical case 
constantly sought the unsolved aspects the problem 
and pondered their nature and what might 
done reveal them and correct them. was this 
imaginative approach his work which resulted 
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his contributing much new knowledge surgery. 
More important, transferred some his inquiring 
spirit his pupils. Much what they have accom- 
plished due initial stimulus they received from 
him. was prodigal new ideas which might 
worth Ward rounds and staff meetings 
were stimulating and inspiring. Nearly always they 
unfolded some problem worthy study and there was 
genial warmth about such occasions which made 
them memorable events. was great focus 
energy, enthusiasm, ideas, stimulation and warmhearted 
encouragement. 

His administrative skill was high quality. 
excelled the leadership the men whom was 
called upon direct. Few indeed his colleagues 
failed respond his leadership. made them 
feel that while might the titular head, success 
could only accomplished the team which 
each member was equally important. His two great 
hospital appointments, surgeon-in-chief the 
Hospital for Sick Children and surgeon-in-chief 
the Toronto General Hospital, each case led the 
welding the staff into hard-working enthusiastic 
team whose accomplishments reflected their common 
purpose seek new knowledge surgical problems. 

few examples may illustrate the manner which 
transmitted some his enthusiasm the young 
men around him. 1919 inspired Fred Banting 
and Harris investigate the reaction articular 
cartilage injury. This was the first piece research 
which either them had undertaken and while 
came great accomplishment because Fred 
London did indoctrinate both 
them into the experimental approach the solution 
clinical problems. 

When embarked upon two his most important 
researches, each case invited colleague share 
with him the problem, the research, the authorship 
the papers and the prestige the accomplishment—D. 
Robertson the experiments the transplantation 
bone and LeMesurier the fascial suture 
experiments. 

1936, when was honorary surgeon-in-chief 
the Hospital for Ruptured and Crippled, his old hospital 
New York, took with him his resident, 
Kergin (now the professor surgery the Universitv 
Toronto), share the experience. Similarly 1956 
when was the visiting professor clinical surgery 
the University Edinburgh, invited one his 
Gallie Club members his resident there. 

possessed unusual degree the ability 
visualize the future effect present policy decisions. 
Consequently gave long and careful thought 
policy decisions and before they were put into effect 
they had been discussed with every member his 
staff, who consequence came feel that they had 
voice making policy changes. 

was great clinical teacher the bedside and 
the lecture theatre. always managed find 
unusually interesting patient who aptly illustrated the 
point wished drive home. produced 
famous pathological specimen the plaster cast 
Christina Broere’s tendon fixation the tendo achillis 
half dozen lantern slides (uncovered after 
strenuous search his immense collection) which 
portrayed the pathology problem the result 


its treatment some histological preparation, illus-. 


trating the experiments bone transplantation. All 
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this was presented felicitous English, with 
amusing episode two interspersed that his instruc- 
tion was stimulating and memorable. 

His great qualities surgeon, administrator 
and teacher were excelled his even greater quali- 
ties personality and character. 
hearted and friendly. shared his thoughts 
experience with those about him that each felt 
was his confidant. return regarded their affairs 
his concern equally with his own. shared their 
problems and helped their solution. nurtured 
their ambitions and helped their achievements, 
shared their setbacks and disappointments, always 
wise and comforting. There are innumerable memories 
his kindness and that his wife those trouble. 
was never too busy listen everyone’s problem, 
always ready with sound advice. When moments 
success came him, his first thought was share 
the knowledge with his friends, and they learned that 
was equally interested their achievements. 

His life was full mirth. always saw the happy 
and amusing side situation. was not long 
depressed misfortune. laughed easily. The 
strongest memories him are associated with his 
twinkling eyes, his merry chuckle hearty laugh. 
enjoyed good story and enlivened ward rounds 
and staff meetings with them. was considerate 
the happiness and welfare others. One least 
his patients sixty years ago can remember him 
amusing the patients the Lakeside Home making 
copper disappear the sleeve his coat. 

was wise counsel and this won him respect 
the high places. His towering figure and his strong 
and handsome countenance were familiar the councils 
the university, teaching bodies and score 
surgical associations. significant that re- 
mained the President the American College 
Surgeons during the whole the last war, great 
tribute their feeling for him. 

Though has left and shall miss him sadly, 
his influence will live his work and through 
his pupils. The world better place for his having 
lived and shall remember with pride our 


DR. JONATHAN CAMPBELL MEAKINS 


regret announce the death October 
the well-known Montreal physician, Dr. Jonathan 
Campbell Meakins, the age 77. Dr. Meakins was 
distinguished for his contributions internal medicine, 
for his contributions education and for numerous 
writings, the best-known which was his textbook 
“The Practice Medicine”, which reached its 6th 
edition 1956, 

Dr. Meakins was born Hamilton, Ontario, 
May 16, 1882, and was educated the Hamilton 
Collegiate and McGill University where gradu- 
ated M.D. 1904. His subsequent degrees and 
diplomas included Fellowship the Royal College 
the Royal Society 1920, and Fellowship the 
Royal Society Canada 1926. addition had 
received many honorary degrees from universities 
Scotland, Australia and Canada. began his medical 
career resident physician the Royal 
Hospital, Montreal, 1904-06, and then went Johns 
Hopkins Hospital, Baltimore, 1906-07, assistant 
medicine, after which gravitated New York 
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where was resident pathologist the Presbyterian 
Hospital 1907-10. this point returned Montreal 
assistant physician the Royal Victoria Hospital, 
1910-14, being also lecturer clinical medicine 
McGill University during this period. 

served the Canadian Army Medical Corps 
from 1914 1919, during which time made 
number contributions research cardiology, 
writing number papers “irritable heart”, and 
irritant gas poisoning. was this time mem- 
ber various committees appointed the Director- 
General, Army Medical Services, for clinical investiga- 
tions into chemical warfare. held the post 
Director Medicine, McGill University, 
from 1913-19. his return civilian life was 
appointed Christison Professor Therapeutics 
Edinburgh University 1919-24, after which was 
recalled McGill assume the post Professor 
Medicine and Chairman the Department Medi- 
cine. held these appointments until 1947, also 
carrying the duties Physician-in-Chief and 
Director the University Medical Clinic, Royal 
Victoria Hospital. Finally, was Dean the Faculty 
Medicine McGill University from 1942-47. 

This was not all, however, for during World War 
Dr. Meakins served with the rank Brigadier 
Deputy Director Medical Services, R.C.A.M.C., for 
the period 1942-45 and was awarded the C.B.E. for 
his services. 

Dr. Meakins was prolific writer, and his published 
articles cover wide field internal medicine ranging 
from study typhoid perforation 1905 through 
studies immunity and vaccine treatment articles 
many aspects cardiovascular disease, pulmonary 
disease and diabetes. His best known work, “The 
Practice Medicine”, first appeared 1926 and was 
virtually one the last one-man textbooks medi- 
cine, although chapters were contributed three 
his colleagues. contrast, the 6th edition 1956 
had list contributors from Canada, the United 
States and Britain, with Dr. Meakins editor. 

Dr. Meakins was also active organized medicine, 
and was one time president the Montreal Medico- 
Chirurgical Society, the Royal College Physicians 
and Surgeons Canada, the American College 
Physicians and the Canadian Medical Association. 
Senior membership this Association was conferred 
upon him the Annual Meeting the C.M.A. 
Edmonton 1957. 


DR. JOHN FRASER, 69, died the Royal Victoria 
Hospital, Montreal, October The full value 
his contribution public service was great, extend- 
ing over period almost years. mourned 
multitude friends, practitioners and patients. 

His brilliance, industry and devotion were evident 
early age when graduated medicine from 
McGill the age 20. After postgraduate studies 
Montreal, London and Vienna, returned the 
Royal Victoria Hospital and McGill member 
the staff the Department Obstetrics and 
cology. 

During the First World War served with the 
Canadian Army active duty overseas, and 1919 
retired with the rank major. 

1929, had achieved the rank full professor 
and was appointed Chairman the Department 
Obstetrics and McGill University 
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and the Victoria Hospital. During the Second 
World War was appointed Dean the Faculty 
Medicine McGill, which position served 
for four years. account impaired health re- 
tired 1945, which time established residence 
Almonte, Ontario. 

During his tenure office, great developments were 
achieved the Women’s Pavilion the Royal Victoria 
Hospital. Clinical and research activities were stimu- 
lated such extent that they received world-wide 
recognition. Personal honours were evident 
appointments Fellow the Royal College 
Physicians and Surgeons Canada, Fellow the 
Royal College Obstetricians and 
Great Britain, and Fellow the American College 
Surgeons. 

Though Dr. Fraser relinquished his administrative 
posts McGill University and the Royal Victoria 
Hospital 1945, maintained keen interest 
public affairs. This interest was demonstrated his 
president the Almonte Hospital 
well president the Almonte Hockey Club. 
addition, continued member the Board 
Governors McGill University until the time his 
death. 

Dr. Fraser survived his widow. 


DR. ULTAN PATRICK BYRNE died the Shaugh- 
nessy Hospital, Vancouver, July 10, the com- 
paratively early age 58. had had active life, 
great public service. 

Dr. Byrne, who was born New Westminster, 
graduated from the University Toronto 1924 
and then went Essondale, B.C., 
staying there for years (1926-43). 

was greatly interested psychiatry and public 
health, being certified both these subjects and 
Fellow the American Public Health Association. 
During the Second World War (1943-46) was 
Pacific Command Hygiene Officer the R.C.A.M.C. 
and held the rank Major. 

But psychiatry and work with children claimed his 
allegiance even more strongly, and after the war, 
became Director the Provincial Child Guidance 
Clinic for years (1946-58). was Fellow 
the American Psychiatric Association, and founding 
Fellow the Pacific Society Neurology and Psy- 
chiatry. 

was criminologist and lecturer for the British 
Columbia Provincial Police, and consultant 
chiatry the Children’s Hospital and other welfare 
and health societies. was guest lecturer the Uni- 
versity British Columbia several occasions. 
decided take private practice 1958, and the 
profession the poorer for the loss well-equipped 
and 

His hobbies were fishing and photography. 
wrote book entitled “Departmental Directives”. 

leaves widow, son and daughter and them 
extend our sincere sympathy their loss. 


DR. HAROLD CHATAWAY died Nanaimo 
September 18, the age 60. His death this 
comparatively early age definite loss the medi- 
cal profession British Columbia, especially that 
Nanaimo. 

Dr. Chataway had varied life. the First World 
War served the Canadian Expeditionary Force, 


from 1916 1918 the Western University Battalion, 
and 1918 was transferred the R.F.C., where 
obtained his commission. then entered medicine 
England, where qualified with the diplomas 


M.R.C.S.(Eng.), L.R.C.P.(Lond.). January 1924, 


went Kenya, East Africa, where practised for 
years, coming 1947 Canada, where ob- 
tained his L.M.C.C. 

practised Nanaimo for years and was very 
highly thought his colleagues; developed 
considerable practice the city. One his medical 
brethren said that was man very high integrity 
and “leaned backward” his care preserve the 
highest ethical relations with his confreres, “even,” 
the Psalmist says, “though were his own 
hindrance”. was one time president the 
Nanaimo Kiwanis Club, and had 
interests. 

his widow and family, offer our sincere 
sympathy. 


DR. JOSEPH WILLIAM LENNOX died Victoria 
September the age 86. well-known and 
much loved member the medical profession that 
city, Dr. Lennox had practised Victoria for more 
than years, retiring some months ago. had 
large practice and many friends. His standing among 
his own colleagues medicine was high; was 
twice president the Victoria Medical Society, 
honour that few receive and significant token 
the regard which was held his fellows. 

Dr. Lennox graduated medicine from the Uni- 
versity Toronto 1898, and began his practice 
Michigan. moved Victoria and opened 
office there. During the First World War (1914- 
1918) served captain the C.A.M.C., resuming 
his practice Victoria after the war. 

was friendly and most likeable individual. 
was Mason and member the Odd Fellows 
and Foresters. His chief interest apart from medicine 
(he had very busy practice) was golf, and was 
member the Victoria Golf Club, well 
Victoria’s Union Club. 

his widow and family tender our sincerest 
sympathy their loss. Dr. Lennox (Joe his friends) 
was asset the community which lived, 
loyal Canadian and ornament his profession. 


DR. CLARENCE MILLER, 79, died New Glasgow, 
N.S., September 18. graduated medicine from 
McGill University 1904. His early years practice 
were spent Stellarton, but after World War 
moved New Glasgow, where practised for the 
rest his life. 1920 took postgraduate studies 
London and Edinburgh, and later was made 
Fellow the Royal College Surgeons Canada. 

Dr. Miller had served mayor New Glasgow 
and president the Rotary Club and the Aber- 
deen Hospital Trust. was outstanding athlete 
his younger years, and was enthusiastic golfer 
and curler. 

Dr. Miller was twice married. His first wife was 
the former Blanche Fraser Springhill, who died 
years ago. The second Miller was Catherine 
Messenger, R.N., who also predeceased him. 
survived son, Mr. Jack Miller, lawyer Toronto, 
and daughter Betty (Mrs. Ritchie Douglas New 
Glasgow). 
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DR. ANNE STEEL died Victoria September 
the age 39, and with her death most unusual 
case has ended. Dr. Steel was injured fall from 
horse over three years ago, and had been unconscious 
ever since. For these three years she was patient 
the Royal Jubilee Hospital, where the nursing given 
her had been above praise and was the subject 
much comment from visiting men. She 
operated with improvement, and only her strong 
constitution enabled her put the long fight. 

Dr. Steel was graduate medicine the Uni- 
versity Edinburgh (1944). After graduation she 
joined the Red Cross and was charge hospital 
Johore State, receiving the official thanks the 
Government for her work there. She came British 
Columbia and interned St. Joseph’s Hospital 
Victoria before going into private practice the 
city. 


DR. ABRAHAM FLEXNER 


Forty-nine years ago, one the great events 
American medical education occurred. school 
teacher, Abraham Flexner, published report his 
survey American medical schools. This revelation 
the extremely uneven quality medical teaching 
the United States produced such that 
the first steps were quickly taken towards remedying 
the defects and setting the United States the road 
its present pre-eminence. 

Monday, September 21, the author the report, 
Dr. Abraham Flexner, died the age 92. began 
his working life school teacher Louisville, 
Kentucky, after graduating from Johns Hopkins Uni- 
versity 1886. 1890, opened his own school, 
which proved successful was enabled take 
further studies. graduated from Harvard 1906, 
studied Berlin and Heidelberg, and published 
critical volume American colleges 1908. Soon 
afterwards was invited join the Carnegie Founda- 
tion for the Advancement Teaching, and his first 
job for the Foundation was the survey noted above. 
1912, produeed similar volume medical 
education Europe. During his association with the 
Carnegie Foundation, induced 
thropists such John Rockefeller, George Eastman, 
the Whitneys and Morgan give large sums 
money for educational purposes. 

1930 created the Princeton Institute for Ad- 
vanced Study which was director, and whose 
most noted member was the late Albert Einstein. 


PUBLIC HEALTH 


SURVEILLANCE REPORTS 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 
CANADA 


POLIOMYELITIS 


the 37th week ending September 19, 
cases paralytic poliomyelitis were reported 
with 139 the previous week. Decreases are noticed 
Newfoundland, New Brunswick, Quebec, Ontario and 
Manitoba. Scotia and the three westernmost provinces 
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show increases. The total number cases reported date 
969 compared with 131 for the same period last year. 


TETANUS 


NEWFOUNDLAND—In the week ending September 
9-year-old boy from St, Mary’s Bay was reported 
case tetanus, 

PrincE Epwarp tetanus death has been re- 
ported from Prince Edward Island. The person concerned 
was hit truck August and sustained deep 
lacerations the left knee and multiple superficial lacera- 
tions. 


outbreak gastro-enteritis has been re- 
ported Schefferville (Knob Lake), Que. There have 
been two deaths. 


SASKATCHEWAN—A 64-year-old Indian from Little Island 
Lake developed bloody during the early part 
May 1959. There was considerable abdominal colicky 
pain and marked loss weight. was admitted 
hospital June During the second week July, his 
bowel perforated, requiring surgical intervention. was 
noted that the colon was extremely friable and perforated 
handling. ileostomy and colectomy were performed. 
The early postoperative course was surprisingly good, but 
his condition gradually deteriorated and died July 
20. The causative organism was found 
histolytica. Contacts are being investigated. 


Rocky SPOTTED FEVER 


ALBERTA—A case Rocky Mountain spotted fever was 
reported from Calgary. 30-year-old man, camping 
trip from Calgary Vancouver and back, 
numerous places including State Park near Spokane, 
Washington, and Penticton, B.C., the two weeks preced- 
ing July when became sick. lesion consistent with 
tick bite was noted his waist line but tick was 
ever found. The illness was rather severe with headache, 
chills and high fever. The eruption lasted one week. The 
diagnosis was made clinical grounds. 


SALMONELLOSIS 


cases salmonellosis have been reported 
group German immigrants involving four families. 
Stool cultures were positive for Salmonella newport. The 
outbreak started August 10, and all patients had eaten un- 
cooked ham from store which cures its own ham. Cultures 
from the ham were positive for Salmonella newport. Stools 
from five asymptomatic food handlers the plant and 
store were also positive for Salmonella newport. Two other 
asymptomatic carriers were identified, one member 
the household one the food handlers, the other 
contact one the cases. 


cases salmonellosis occurred Lillooet and district. 
least eight cases were hospital infections occurring the 
nursery and pediatric wards. ward aide was found 
carrier. Two premature infants died. The causative 
organism was identified Salmonella heidelberg. 


Vancouver, several budgerigars 
from each four moderately large aviaries have shown 
positive clinical, pathological and serological findings 
psittacosis. evidence human infection has been found. 
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PARALYTIC POLIOMYELITIS CANADA* 
37TH WEEK—ENDING SEPTEMBER 19, 1959 


1959 
This Last 
week week 
Prince Edward Island.................. (a) 
ukon 


Reported cases Deaths 
1958 1959 1958 
this This this this this 
date week date date date 
656 


based telegraphic reports provinces. 


(a) Figures not available. 


man from Comox, Vancouver Island, was reported 
having psittacosis. His symptoms appeared September 
17. Two sick budgerigars have been sent for examination. 
Specimens blood from the patient, his wife and two 
daughters have been sent for examination. Other 
contacts are being traced. 


TRICHINOSIS 


NorTHWEST TERRITORIES—Two students have been re- 
ported cases trichinosis from Fort Simpson. The 
clinical picture was much like typhoid. Both patients were 
admitted hospital. Both gave history eating bear 
meat, from which doubt they obtained the infection. 


SCARLET FEVER AND STREPTOCOCCAL SORE THROAT 


fever and streptococcal sore throat reported through this 
year week ending August 15,735. The comparative 
figure for last year 6501. 


September 19, 1959. Epidemiology Division, 
Department National 
Health and Welfare, 


Ottawa. 


PROVINCIAL NEWS 


BRITISH COLUMBIA 


far 1959, four persons British Columbia 
have died poliomyelitis. The latest was resident 
Lillooet, who died while holiday Burnaby. 
The other three deaths were Vancouver Island. 
Three these deaths were unvaccinated persons. 
four patients reported Central Vancouver Island, 
none had received vaccine. 


The medical director the Central Vancouver 
Island Health Unit, Dr. Mackenzie, has 
drawn attention the abnormally high rate suicides 
this area—18 per 100,000. This twice high 
the Ontario rate, which Dr. Mackenzie thought 
high one. These facts were brought out during 


the holding survey mental health British 
Columbia Dr. Mathew Ross, the American 
Psychiatric Association, Nanaimo, one several 
centres visited this team. 


Dr. Mackenzie lays this down, partly least, 
the fact that there are psychiatrists this area. 
There also great need for more hospital space. 
Nanaimo doctors say that they treat about 250 
psychotics yearly. High schools, too, have many 
emotionally disturbed children. 


the report the Cariboo Health Unit 
area, was stated that this area had the highest 
birth rate British Columbia—36.6 per 1000 popula- 
tion. This almost per thousand higher than the 
province-wide average and several units higher than 
the Canadian average. They also have one the 
lowest death rates Canada—5.4 per 1000 population. 
The Canadian average per 1000, British Columbia’s 
over-all rate being 8.6. Dr. Benson reported 
the main cause death heart and blood diseases, 
accounting for 35% total deaths. also reported 
21% decline the incidence venereal disease 
1958, noting that there had been over-all decline 
10% for the province for the same period. 


Dr. Paris Constantinides the department 
anatomy, University British Columbia, has recently 
received grant from the Life Insurance Medical 
Research Fund New York. This grant, amounting 
$8250, given connection with his work 
arterial disease, and the effect this the heart. 
Dr. Constantinides has been engaged this for 
some time. 


Dr. Gobind Khorana, the B.C. Research 
Council, has also been awarded $11,000 grant 
further his notable research work cell structure. 


Drs. James Herd and Joseph Hinke British 
Columbia have been awarded fellowships enable 
them study research the heart. 

Dr. Herd. will study with Dr. Eugene Robin 
Harvard Medical School, and Dr. Hinke will 
London, Ontario, study with Professor Katz 
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SASKATCHEWAN 


extensive program was arranged for the Jubilee 
celebrations the University Saskatchewan during 
September. Open house was held the laboratories 
the various scientific departments the professional 
colleges from September 26. September 26, 
the program was initiated student parade, and 
the afternoon the first rugby game the recently 
rejuvenated Western Inter-Collegiate League was held 
between the University British Columbia and the 
University Saskatchewan. Jubilee Ball was held 
that evening the Bessborough Hotel. 


Special church services, Alumni Reuniou tea, 
and Jubilee orchestral concert were held Sunday, 
September 27. The patron the concert was the 
Hon. Bastedo, Q.C., the Lieutenant-Goveriior 
Saskatchewan, and Visitor the University 
Saskatchewan. September 28, Jubilee lectures were 
delivered under the chairmanship Dean Leddy. 
Hugh MacLennan Montreal spoke “The prospects 
the novel art form”, and Mr. Taylor, 
Deputy Minister Finance, Ottawa, “Fifty years 
Canadian economics’. 


the University luncheon, special guests were the 
members the first class, former members the 
staff, and the present and former members the 
Senate and Board Governors. This was held under 
the chairmanship Dr. Auld, the Chancellor. 

The new Arts Building was officially opened the 
afternoon. The Hon. Lloyd, Minister Educa- 
tion for Saskatchewan, and the Hon. Brooke Claxton, 
Chairman the Canada Council, addressed those 
attendance. That evening banquet was tendered 
the Province Saskatchewan the Bessborough 
Hotel, special guests being the Saskatchewan members 
Parliament, members the Legislature, and repre- 
sentatives the various organizations. President 
Thompson was chairman, greetings being received 
from the Hon. Patterson, Dr. Kirk and 
Dr. Bissell. The address was given the Hon. 
Douglas, Premier Saskatchewan. 


Tuesday, September 29, Jubilee Symposium 
was held under the chairmanship Dr. 
Spinks, other participants being Dean Leddy, 
Dr. Hoffer, Dean Porter, Dr. Wilder Penfield, 
and Dr. Feindel Montreal, “Memory, 
learning and language—the physical basis mind”. 


the University luncheon, that day, the special 
guests were official representatives other universities 
and learned societies, under the chairmanship 
Dr. Spinks. The response was delivered 
President Johns the University Alberta. 


the Jubilee Convocation held that afternoon, 
representatives other universities and learned 
societies were presented the Chancellor. Honorary 
degrees were conferred. That evening the banquet 
tendered the City Saskatoon under the chairman- 
ship Mayor Buckwold, the Rt. Hon. 
Diefenbaker, P.C., Prime Minister Canada, was 
introduced Chief Justice Hall, and delivered 


Dr. Nick Chwelos, the Psychiatric Services Branch 
the Department Public Health Saskatchewan, 
appointed medical director the Bureau 
Alcoholism for Saskatchewan. 
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Dr. Chwelos, native Saskatchewan, graduate 
the University Saskatchewan and British Colum- 
bia. has specialized psychiatric research and 
present experimenting the treatment schizo- 
phrenics and alcoholics with the drug LSD-25. 


has been assigned the Bureau Alcoholism 
part-time basis and will responsible for medical 
activities connection with treatment and rehabili- 
tation alcoholics and will advise treatment policy 
and new treatment methods. will also give assist- 
ance program planning and the direction medical 
research. 


Continued gains the 45-year-old Saskatchewan 
campaign against tuberculosis were reflected 
estimated new death rate only 3.3 per 100,000 
population Dr. Barnett his report the 
Annual Meeting the Saskatchewan Anti-Tuberculosis 
League, founded 1912. Dr. Barnett warned against 
hasty closing any the organization’s three sana- 
toria. the time reporting, the League had received 
confirmation only tuberculosis deaths the 
province 1958; were white patients and 
Indians. 


full-time mental health clinic has been opened 
Prince Albert. This brings the total number the 
province five. The others are Saskatoon, Regina, 
Moose Jaw and Swift Current. 


the official opening the College Medicine, 
University Saskatchewan, the guest speaker was 
Professor Edward Sayers, M.B., Ch.B., F.R.C.P. 
(Lond.), Professor Therapeutics and Dean the 
Faculty Medicine, University Otago, Dunedin, 
New Zealand. 


Dr. Stewart Houston Yorkton was made 
Elective Member the American 
Union when held its Annual Meeting Regina 
during August. record number were attendance. 
Dr. Houston delivered paper, having just published 
his book “Birds the Saskatchewan River” co- 
operation with Mr. Street Nipawin. 


recent meeting Saskatoon the Canadian 
Legion, D.V.A. hospital for Saskatchewan was 
advocated. was pointed out the speaker that 
Saskatchewan the only province without such 
institution. 


Plans for new hospital valued $2,000,000 have 
been announced Sister Superior the Holy Family 
Hospital Prince Albert. The new hospital, which 
will have 150 beds, will located between the 
present building and the nurses’ residence. Construc- 
tion will probably commence the spring. 


The Saskatchewan Hospital Association has recom- 
mended pay increase for registered nurses Sas- 
katchewan. The Association advocates that hospitals 
over 100 beds, nurses receive $270 per month; be- 
tween and 100 beds, $275 per month, and under 
beds, $280 per month. This amounts increase 
about existing salaries. 


> 
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Two promotions and one resignation within the 
College Medicine the University Saskatchewan 
have been announced President Thompson. Dr. 
Stratford will become head the neurosurgical 
section the department surgery, and chief 
the department neurosurgery: the University 
Hospital. Dr. Baxter, assistant professor 
medicine (neurology), will also become lecturer 
pathology and head the laboratory neuropa- 
thology. 


Dr. Olszewski, associate professor pathology 
(neuropathology), has resigned become professor 
neuropathology the University Toronto. 


One Saskatoon’s radio and stations recently 
carried item indicating that Premier Douglas 
would all probability ask the next session the 
Legislature consider the possibility introducing 
prepaid medical care plan for Saskatchewan. The 
announcement also quoted the Premier indicating 
his intention discussing his plans with the medical 
profession this province before finalization. 


Dr. John Orr Moose Jaw, Dr. Boughton 
Saskatoon, and Dr. Hart Saskatoon were 
elected life membership the Saskatchewan Anti- 
Tuberculosis League the League’s Annual Meeting 


ONTARIO 


Toronto planning provide the first municipal 
centre Canada for the treatment and rehabilitation 
men and women drug addicts. The centre will 
require facilities for basic research, beds for withdrawal 
treatment addicts and out-patient clinic. 


The medical phase the treatment for addicts 
expected located the new 632-bed Riverdale 
Hospital, which construction will begin about 
December. 


six-member medical administrative group visited 
three United States centres and one Canadian centre 
dealing with addicts. The group included Dr. 
Jaques, medical director, Riverdale Hospital; Dr. 
Colthart, psychiatrist; Metropolitan Welfare Commis- 
sioner Smith; Howard Chapman, hospital architect; 
Marie Curtis, Reeve Long Branch; and True- 
blood, secretary. They visited U.S. Public Health 
Service hospitals Lexington, Kentucky, and Fort 
Worth, Texas, the National Institute Mental Health, 
Washington, and the Narcotic Addiction Foundation 
British Columbia Vancouver. 


The treatment program will involve four stages: 
assurance from the addict willingness accept 
treatment; withdrawal treatment; rehabilitation; and 
finally vocational guidance. 


Addicts may placed three categories. The first 
would the addict who voluntarily decides take 
treatment. The second would the first offender who 
would placed probation the court and admit- 
ted for treatment. The more difficult addict would 
committed the treatment centre under custodial 
care. Amendment the Criminal Code and the Opium 
Narcotic Drugs Act, both part federal legislation, 
will necessary create this classification system. 
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model school for training built Toronto 
the Ontario Hospital Services Commission. will 
pioneer two-year course for registered nurses. The 
school, which will house classrooms and dormitories 
for 120 students, each year the course, will 
open its doors students the fall 1960. will 
built near ‘downtown Toronto hospitals where the 
students will receive practical and clinical instruction. 


The school will developed the commission 
but will operated independently through board 
appointed the commission. When the course has 
proved practical, the other training schools and 
hospitals the province are expected follow its 
lead. The results experimental programs along this 
line Toronto Western Hospital and Windsor Metro- 
politan have assured the wisdom this step. 


Cost the school will borne part the capital 
and construction grants available from the provincial 
and federal governments. The rest will provided 
special provincial grant. 


Dr. Charles Best gave the Annual Lecture the 
Society for London June 23. 
this occasion was presented with the first Dale 
Medal, which has been struck honour Sir Henry 
Dale, O.M., F.R.S. Dr. Best also lectured England 
the tenth anniversary the Ciba Foundation 
symposium “Significant Trends Medical Re- 

September, Dr. Best received the honorary degree 
Doctor Science from Northwestern University 
the occasion the University’s Centennial Cele- 
bration. CHASE 


Dr. Douglas Wickware has been appointed Super- 
intendent the Ontario Hospital, London. Dr. Wick- 
ware has been Assistant Superintendent since April 
1953, and will replacing Dr. Archibald McCausland 
who has spent years the Ontario Mental Health 
Service, the last six years Superintendent the 
Ontario Hospital, London. 


Lakehead Notes: 


The 34th annual Lakehead Summer School was 
held Port Arthur and Fort William September 
10, 11, and 12, conjunction with the Annual Meeting 
District No. 10. Registration hit new high, with 
120 doctors registering for the Summer School. This 
number included about doctors from outside the 
Lakehead, from such points Fort Frances, Kenora, 
Dryden, Atikokan, Marathon, Schreiber, Terrace Bay, 
Geraldton, Longlac and Manitouwadge. 


The guest speakers were: Dr. Cameron, Pro- 
fessor Medicine, McGill University, Montreal; Dr. 
Edwin Robertson, Professor Obstetrics and 
Gynzcology, Queen’s University, Kingston; Dr. 
Rathbun, Professor University Western 
Ontario, London; Dr. James Key, Associate Professor, 
Department Surgery, University Toronto. Also 
attendance were Dr. Wigle, President-Elect, 
O.M.A.; Dr. Glenn Sawyer, and Dr. Wilson, Port 
Arthur, President the host society, the Thunder Bay 
Medical Society. Other members the executive are 
Dr. Gordon, Fort William; Dr. Colquhoun, 
Port Arthur, and Dr. Campbell, Fort William. 
Dr. Nancekivell chairman the Committee 
Post-Graduate Education, and the other members 
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his committee are: Dr. Miller, Port Arthur, 
and Dr. Machan, Fort William. Twenty-seven 
exhibitors were present and contributed the success 
the Summer School. 

The Thursday morning papers included those 
Dr. Cameron the “Enigma blood coagulation”, 
and Dr. Rathbun “The management fluid balance 
and infant problems”. endocrine prob- 
lems were discussed Dr. Edwin Robertson, and 
the treatment occlusive vascular disease, acute and 
chronic, Dr. Key. Dr. Cameron’s luncheon talk 
was entitled “You can’t take with you”. 


Thursday afternoon, surgical rounds were held 
the Port Arthur General Hospital and medical rounds 
the Health Centre, McKellar Hospital, Fort 
William. Thursday evening, fireside chats were held 
the homes four the members the Thunder 
Bay Society, which the visiting clinicians had in- 
specialties. 


Friday morning, papers included “Blood in- 
compatibilities the newborn”, Dr. Rathbun, and 
“Modern aids the diagnosis Prof. 
Cameron. the surgical side, Dr. Key gave paper 
treatment the post-phlebitic limb, and Dr. 
Robertson discussed maternal deaths.. The noon-hour 
speaker was Dr. Rathbun perinatal mortality. 


the afternoon, the new Rehabilitation Centre 
St. Joseph’s Hospital was visited some the 
doctors and their wives, while others played golf 
went fishing trips. 


Saturday morning, there was panel discussion 
staphylococcal infections, followed paper 
Dr. Key surgery the aorta. The luncheon speaker 
was Dr. Edwin Robertson, who gave delightful and 
humorous talk, the title which was “L.M.P”. 


The social activities included cocktail party 
honour the President-Elect the O.M.A., Dr. 
Wigle, and dinner dance. 

Friday evening the annual business meeting 
District No. was held, with Dr. Markham, 
the district director, the chair. Dr. Wigle gave the 
President-Elect’s address, which was well received. 
The business agenda included problems relative 
the hospital insurance plan, and other matters referred 
the O.M.A. Council, including the Statement 
Policy the Ontario Medical Association, and 
discussion third parties applied prepaid 
insurance schemes, such P.S.I., Welfare, D.V.A., 
the Workmen’s Compensation Board. 

The problems the medical welfare plan and 
the College Physicians and Surgeons were discussed. 
The report the Nominating Committee was sub- 
mitted. Following the slate officers for 1959-60 
suggested the nominating committee: 

District Director: Dr. Markham (re-elected). 


Members the nominating committee the Ontario 
Medical Association: Drs. Ferguson Port 
Arthur and Dr. Markham Fort William, with 
alternates Dr. Johnston Port Arthur and Dr. 
Gordon Fort William. 

District Executive: Chairman, Dr. Johnston, 
Port Arthur; secretary, Dr. Playfair, Kenora. 

Section General Practice advisory council 
O.M.A. executive: Dr. Fryer, Fort William, and 
Dr. Torrie, Kenora. 
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Branch society representatives the district execu- 
tive: (a) Northwestern Branch—Dr. Bryngelson, 
Kenora; Dr. Johnson, Fort Frances. (b) Thunder 
Bay Branch—Dr, Miller and Dr. Johnston, 
Port Arthur. 


was recommended that the 1960 Annual Meeting 
held Fort William, and that the Thunder Bay 
Medical Society the host society. C.N. 


QUEBEC 


Some two hundred medical experts from countries 
met Notre-Dame Hospital Montreal for the first 
Canadian Symposium Urethritis 
and Human Trichomoniasis. This was three-day 
symposium planned organizing committee chaired 
Dr. Lucien Sylvestre and held from September 
24. The purpose the meeting was discuss 
detail problems relating illnesses the intestinal 
and urinary tracts that seem the increase 
and about which very little known. There were eight 
presentations Canadian physicians, nine from the 
U.S.A., nine from the United Kingdom, seven from 
France, three from Germany, two each from Japan, 
Yugoslavia and Rumania and one each from Portugal, 
Spain, Belgium, Bulgaria and Hungary. was stressed 
that such infections must not classed with venereal 
diseases, nor should they carry the social stigmata 
emotional content such diseases. Most these 
diseases are almost complete mystery. Some authori- 
ties question whether these diseases are actually 
the increase whether they are merely being seen 
and recognized more often medical knowledge 
increases. Usually they are not serious the sense 
threatening life, but still will cause great deal 
distress. Present-day methods treatment most 
these conditions are not very satisfactory, and inter- 
national co-operation and exchange information are 
badly needed. 


was previously reported this 
again this year the Quebec Camp for Diabetic Chil- 
dren would held the Old Brewery Mission Camp 
Lake Chapleau. now have been advised that 
the season was great success and that total 
happy youngsters had days swimming, boating, 
hiking and other normal recreational activities, while 
still under careful specialist observation. This has 
been the second year that the camp was operation 
and has grown from attendance last year. 
The camp receives grant from the Junior Red Cross 
and also private donations. Dr. Mimi Belmonte the 
Montreal Children’s Hospital and her associates who 
are responsible for this worth-while undertaking are 
congratulated for this outstanding achievement. 


The 29th annual congress des 
Médecins Langue Canada was held 
the Queen Elizabeth Hotel Montreal from Sep- 
program had been arranged the local organizing 
committee, including greetings from the Federal 
Government, extended the Minister Health, the 
Hon. Waldo Monteith, and welcome the province 
extended Dr. Tourangeau, Director the 
Industrial Division, Quebec Department Health. 
Dr. Pierre Smith was the president the Congress. 
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September 10, the Mount Sinai Sanatorium 
Montreal held its Golden Anniversary. This took the 
form dinner, the anniversary address being given 
Dr. Napoléon Tremblay, director-general the 
Provincial Ministry Health Montreal. The sana- 
torium located Préfontaine, ‘Quebec, and 
organization the Federation Jewish Community 
Services Montreal. was founded 1909 with 
beds and today the sanatorium has 112 beds. Presid- 
ing the dinner was Dr. Eidinger, president 
the institution, who has been active the work 
the sanatorium for the past years. special 
presentation was made Dr. token 
appreciation his efforts behalf the 
institution. 


has been announced that the Federal Government 
has made grant $924,000 the Montreal Notre- 
Dame-de-la-Merci This grant will help 
renovate the existing building and add two floors 
it. The addition 118 beds for chronically ill patients 
will raise the patient bed capacity 600. antici- 
pated that this work will completed mid-1960. 


September 22, Dr. Wilder Penfield, director 
the Montreal Neurological Institute, and Dr. 
Steacie, chairman the National Research Council, 
Ottawa, were presented with diplomas membership 
the USSR Academy Sciences. This presentation 
was made the Russian Ambassador Ottawa, 
who emphasized that their election the Academy 
was “an expression our profound and deep respect 
for the scientific achievements Canada”. 


NOVA SCOTIA 


The Halifax Convalescent Hospital, still suffering 
from shortage nurses, accommodated patients 
during August, but has been forced keep its central 
wing closed because lack domestic and nursing 
report the Health Minister, Hospital 
Director Dr. John Tainsh said that addition three 
resignations, two nursing and one domestic, are 
file and further applications have been received. 

Senior consultants appointed the staff are Dr. 
Ian MacKenzie, professor surgery, Dr. Dickson, 
professor medicine, and Dr. Gosse, professor 
urology. The chief medicine Dr. Murray 
and Dr. Ernst the chief the urological depart- 
ment, The chief the department surgery has not 
been appointed. 

The Hospital Committee, using the D.V.A. scale 
fees guide, have agreed pay the department 
heads the sum $36 per half-day, $324 per month, 
for nine half-days. planned use this hospital 
teaching institution for students, and fill its 
beds rapidly staff can provided. 


Dr. Cochrane, associate professor 
atrics, Dalhousie University, addressed the graduating 
nurses the Children’s Hospital during closing exer- 
cises the Queen Elizabeth Auditorium. Dr. Cochrane 
made some pointed remarks about nurses’ training and 
responsibilities and low salaries. said that there 
increasing number non-professional nurses, 
limited what they can relation drugs, 
administration, charting and nursing procedures, and 
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decreasing number professional nurses who 
spend time with the patient himself. “The professional 
nurse now sees more the patient paper 
the flesh.” 

Dr. Cochrane felt that the nursing shortage across 
Canada was due the long training period, the lack 
satisfaction from the job because too much paper 
work, and the inadequate salaries. discussing the 
latter, compared the nurses’ salaries those 
teachers. Nova Scotia the beginning salary for 
the graduate nurse with her R.N. $2500 year, 
$50 week before deductions. The average wage 
Nova Scotia has been recently reported $62 
week. pointed out that the first-year teacher with 
comparable amount training received $2800 
$2900 year, with annual increases—the latter 
not exist for nurses. Dr. Cochrane said felt that 
care the sick was the first consideration the 
nursing profession, but added, feel the day 
the hospital represented charitable foundation 
with nurses and physicians contributing their time and 
knowledge freely over, and any other institution 
proper remuneration should due 
personnel.” 


Extension out-patient services provided under 
the Hospital Insurance Plan, include wide range 
x-ray and many laboratory examinations not now 
included, has been announced the Hon. 
Donahue, Minister Health. This new service became 
effective October 1959. Four types x-ray examin- 
ation have been added well provision for initial 
and follow-up x-ray examinations for actual and sus- 
pected fractures and dislocations. the present time 
our out-patient x-ray services are limited examina- 
tions made within hours accident, and chest 
and gastro-intestinal series examinations. 

Additional laboratory tests provided for out- 
patients will raise more than 100% the total 
such tests available. These tests would, generally 
speaking, include all but those which could done 
doctor’s office, were seldom done out- 
patient basis, said. The Minister felt that the wider 
provision out-patient services would, some extent, 
lessen the demand for in-patient services. further 
stated that the Commission has under consideration 
other extensions its benefits, and these will 
incorporated the plan within the shortest possible 
period. Other additional x-ray services provided 
include gall-bladder examinations, intravenous pyelo- 
graphy, examination the central nervous system and 
angiography. 

Insured laboratory services provided for out-patients 
have included, since October total 150 tests 
well certain other specified procedures, such 
virus isolation cultures authorized medical 
health officers and routine urinalysis made prior 
any out-patient procedure requiring general 
thetic. 

Your correspondent supports these 
tensions outlined the Minister Health, but 
wonders where the trained personnel are found 
carry them out. The technicians employed our 
hospital cannot keep with the present volume 
work, and additional technicians cannot found. 
recent months have lost good technicians other 
parts Canada and the largely owing 
one factor—inadequate salaries. 
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During the past summer the operating rooms 
the Victoria General Hospital have suffered from 
acute shortage operating room nurses. were 
compelled close down two operating theatres for 
most the summer and one for the entire summer 
period. our operating room nurses are mar- 
ried; indeed, difficult see how could run 
our theatres without them. There is, one would 
expect, frequent turnover this type personnel. 
interesting note that even though our operating 
theatres have been reduced numbers, during the 
month August larger number operative pro- 
cedures was carried out than any time our history. 
One compelled ask the question, and 
pertinent question, “Why that must suffer 
from this nursing shortage?” Replies are many and 
varied. Naturally during the summer months that 
the girls take their summer holidays, but does appear 
that the real reason for our difficulty found 
the long hours and low salaries. While true 
that our nurses are promised salary increases, takes 
time before these increases are approved 
coming. The Operating Room Committee will recom- 
mend the Hospital Commission the employment 
incoming fourth-year medical students operating 
room nurses during the summer 1960. This procedure 
not new Canada and has been frequently employed 
the United States. 


The shortage technicians the department 
radiotherapy the Victoria General Hospital continues. 
the present time the number technicians re- 
duced one. The personnel the radiotherapy 
department are working over-time their endeavour 
carry out treatments. Additional technicians have 
been advertised for but none are forthcoming. Dr. 


Stapleton, the head the department, feels that in’ 


short time will have establish waiting list 


PRINCE EDWARD ISLAND 


The 1959 Annual Meeting the Medical Society 
Prince Edward Island and the P.E.I. Division 
the Canadian Medical Association was held Friday 
and Saturday, August and 29, the Prince 
Wales College Auditorium, Charlottetown. The Can- 
adian Medical Association was represented Dr. 
Kirk Lyon, Deputy the President, and Dr. 
Kelly. The clinical speakers were Dr. Kinch 
the University Western Ontario and Dr. Leslie 
Willox the University Alberta. 

The morning session Friday was devoted 
business, and was followed luncheon the 
Charlottetown Hotel, which the chairman was Dr. 
McMillan and the guest speaker Dr. Kirk 
Lyon. the afternoon session, Dr. Kinch 
spoke the management the patient labour for 
hours, and Dr. Willox varicose veins and stasis 
ulcers. Friday evening medical ball was held 
the Charlottetown Hotel. Saturday morning, 
business session was followed open discussion 
hospital insurance P.E.I. with Dr. Lea 
the chair, and luncheon the P.E.I. Hospital 
with Dr. Wendell MacDonald the chair. The guest 
speaker this occasion was Dr. Kelly. the 
afternoon session, Dr. Willox spoke 
and Dr. Kinch “the itching woman”. The meeting 
closed with informal reception the president, Dr. 
Laidlaw, at’Shaw’s Hotel, Brackley. 
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The members the Executive Committee the 
Medical Society Prince Edward Island are follows: 

Officers the Society: President, Dr. Laidlaw; 
Ist Vice-President, Dr. McMillan; 2nd Vice- 
President, Dr. Dewar; Honorary Secretary, Dr. 
Moreside; Honorary Treasurer, Dr. Lea. 
County Representatives Executive Committee: 
Prince, Dr. Cameron; Queens, Dr. Coady; 
Kings, Dr. Kassner. Immediate Past President: Dr. 
Maloney. Representative C.M.A. Executive: 
Dr. McMillan. Chairman Committee Eco- 
nomics: Dr. McMillan. 


The Post-Graduate Division the Faculty Medi- 
cine, Dalhousie University, has been conducting 
regional postgraduate course for Prince Edward Island. 
This course has been sponsored the Prince Edward 
Island Chapter, College General Practice Canada, 
co-operation with the Prince Edward Island Medical 
Society and the Maritime Psychiatric Association. 
Case presentations, discussions, round table conferences 
and clinics both the Charlottetown Hospital and the 
Prince Edward Island Hospital were carried one 
day week beginning Wednesday, September 16, 
and ending October 21. Topics presented included 
dermatology, differential diagnosis the acute ab- 
domen, childhood schizophrenia, bleeding 
nancy, chronic disease and cardiac emergencies. 

Bethune and Lea Steeves the Dalhousie 
Post-Graduate Group were guests during the course 
and many members the Prince Edward Island 
Medical Society participated clinical presentations 
and discussions. This was the first program this 
kind presented Prince Edward Island, and 
was considered excellent means offering post- 
graduate training all doctors the community. 


the new Provincial Legislature sworn few 
weeks ago, three members the Prince Edward Island 
Medical Society were elected parliament. Dr. 
Hubert Summerside becomes Minister 
Health and Dr. George Dewar becomes the new 
Minister Education. Dr. Lorne Bonnell, who held 
the position Minister Health the previous 
administration, retained his seat and becomes member 
the new 


During the summer months the following doctors 
took residence Prince Edward Island: Dr. Paul 
Cudmore, graduate Dalhousie University, has taken 
general practice Charlottetown and the 
part-time staff the Provincial Sanatorium. Dr. Kent 
Ellis has opened office for practice 
River; Dr. Randolph Murchison, who died during the 
early part the summer, formerly practised this 

Dr. John Gillis, another recent graduate Dalhousie 
University, has taken practice Eldon. Dr. Athol 
Roberts, who has spent the past three years Germany 
with the Canadian Armed Forces, has joined the staff 
the Polyclinic Charlottetown. Dr. Robert Abel, 
who has recently completed his course training 
pathology New York, has joined the staff the 
Provincial Department Laboratories associate 


Dr. Cyril Sinnott, who successfully com- 


pleted his examinations for the fellowship internal 
medicine, has joined the staff the Charlottetown 
Clinic. 
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Regularity and Metamucil 


Both are basic for relief and correction constipation 


Effective relief and correction constipation require more than clear- 
ing the bowel. Basic the actual correction the condition itself 
the establishment regular bowel habits. Equally basic Metamucil 
which adds soft, inert bulk the bowel contents stimulate normal 
peristalsis and also retain water within stools keep them soft and 
easy pass. Thus Metamucil induces natural elimination and pro- 
motes regularity. 


Metamucil 


brand psyllium hydrophilic mucilloid 


Searle Co. Canada, Ltd.. 247 Queen St., E., Brampton, 
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ABSTRACTS from current literature 


MEDICINE 


Atypical Patent Ductus Arteriosus: Use Vasopressor 
Agent Diagnosis. 


CREVASSE AND Circulation, 19: 332, 


About patients with patent ductus arteriosus 
have atypical murmurs. There may murmur, 
pulmonic systolic flow murmur, 
murmur overriding the second sound. The size the 
ductus and the pressure relationships between the aorta 
and pulmonary artery dictate the type murmur 
present with this Mephentermine sulfate 
considered the authors safe and effective 
agent rapidly raising aortic pressure and thereby 
creating widening the pressure gradient between 
the aorta and pulmonary artery, producing the typical 
machinery murmur atypical cases. SHANE 


Fatal due Chronic 
Relapsing Pancreatitis. 


New England Med., 260: 1167, 


43-year-old chronic alcoholic was first admitted 
months before death with attack severe 
abdominal pain after bout heavy drinking. 
was discharged after three weeks with diagnosis 
chronic pancreatitis, because there had been mass 
the upper abdomen which disappeared after the 
acute symptoms subsided. also had diabetic 
glucose tolerance curve, and the x-ray examination 
disclosed multiple pancreatic calculi. his second 
admission was moribund after three days illness 
and died minutes after post-mortem 
examination the pancreas was slightly increased 
size and firmly adherent the stomach. abscess 
cavity was found the tail the pancreas and another 
the head and the latter contained clotted blood. The 
anterior wall the second abscess was formed the 
duodenum, which was eroded for area cm. 
Perforation the gastroduodenal artery was responsi- 
ble fot the massive into the entire gastro- 
intestinal tract. 


74-year-old alcoholic who had history peptic 
ulcer was admitted for painless rectal bleeding three 
duration. was very and spite 
blood transfusions died the seventh day pool 
bright red blood. autopsy cyst was found 
the tail the pancreas which was firmly adherent 
the splenic flexure the colon; the bowel wall was 
necrotic and formed 2.5 cm. communication with 
the cyst. Several calculi were present the pancreatic 
ducts, the largest which was incarcerated cm. 
from the papilla Vater. Erosion several small 
splenic vessels the encroaching cyst was responsible 
for the massive into the bowel. 


discussing these two cases hemorrhage due 
pancreatic abscess cyst, the author states that 
search the literature had turned only two cases 
similar the present one. suggests that unexplained 
patients with evidence chronic pancreatitis should 
make suspect the erosion blood vessel 
pancreatic abscess pseudocyst. 
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Essential Alveolar Hypoventilation with Cor Pulmonale 
(in German). 


89: 647, 1959. 


38-year-old man had alveolar hypoventilation 
which was not due any the usual causes such 
pulmonary disease, extreme obesity deformed chest. 
Primary heart disease was also excluded and was 
concluded that suffered from what the authors 
call “essential alveolar hypoventilation”. Respiratory 
function tests showed irregular, superficial respiration 
believed due reduced sensitivity the respiratory 
centre; his mental retardation may also have been 
factor. Artificial respiration with Engstrom’s respi- 
rator had carried out for eight months, but after 
that the patient was able breathe well unaided. 
now able light work without getting cyanosed. 

The authors distinguish two types cor pulmonale. 
type two, the underlying condition pulmonary 
disease such fibrosis multiple embolism and 
cyanosis due venous veno-arterial 
cor pulmonale type one, arterial 
co-exists with hypercapnia, which proves that 
this due alveolar hypoventilation. The patient 
this report had cor pulmonale, type one, and cardiac 
catheterization demonstrated the presence pulmonary 
hypertension. The pressure the pulmonary artery 
could seen fall when artificial respiration was 
applied and hypercapnia was produced re- 
breathing. 


Congenital Aneurysms the Coronary Arteries. 


Gore, AND Circulation, 19: 221, 
1959. 


The authors report case congenital coronary 
artery aneurysm which both coronary were 
involved, and which coronary aneurysm was 
visualized though not recognized during life. The 
patient had symptoms myocardial anoxia for two 
years before his death from infarction. 
One year earlier x-ray film the chest, with 
Potter-Bucky diaphragm, had demonstrated calcified 
ovoid mass, which subsequent autopsy proved 
aneurysm involving the circumflex branch the 
left coronary artery. 

The differential pathological features congenital 
and arteriosclerotic aneurysms are discussed and some 
the statistical information the reported cases 
tabulated, including for completeness other cases 
the lesion. SHANE 


SURGERY 


Marlex Mesh, new Plastic Mesh for Replacing Tissue 
Defects. 


131 and 138, 1959. 


Marlex polyethylene new plastic with unusu- 
ally high softening temperature tensile 
strength. can autoclaved and has low foreign- 
body reaction. 

Experimental use the Marlex mesh replace 
large abdominal and chest wall defects dogs showed 
that the mesh well infiltrated with pliable fibrous 
tissue, and fragmentation loss tensile strength 
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your everyday practice, EQUAZINE helps control moderate 
severe emotional disturbance manifested apprehension and 
agitation associated: 


nausea and vomiting premenstrual tension 

insomnia alcoholism 

depression (with anxiety) menopausal symptoms 
EQUAZINE acts upon both the thalamic and hypothalamic areas 


the brain; controls anxiety and tension well psychomotor 
agitation. 
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occurred six months, Moreover, purulent infection 
did not result slough the graft sinus formation. 
was found superior Teflon fabric and com- 
parable tantalum mesh its inertness. 

human subjects series cases incisional 
herniz, inguinal and defects the chest and 
abdominal wall secondary the excision tumours 
were repaired with Marlex mesh. recurrences were 
found short follow-up. The Marlex was found 
inert the presence infection, and three abscesses 
were drained with sloughing. The firm repairs were 
impressive. Burns PLEWES 


Creation Temporary Artificial Ductus for Surgical 
Correction Ventricular Septal Defects Associated with 
Severe Pulmonary Hypertension. 


1959. 


two-stage operation proposed for the surgical 
correction ventricular septal defects associated with 
“equal-pressure” pulmonary hypertension. the first 
stage, large-diameter graft, serving temporary 
artificial “ductus”, placed between the ascending 
aorta and the pulmonary artery and, with the aid 
extracorporeal circulation, the septal defect repaired. 
second stage, performed three six months later, 
consists dividing the graft, thus completing the 
correction the shunt. This approach based the 
principle separating the burdens the heart and 
lungs imposed operation open-heart magni- 
tude from those imposed suddenly reversing the 
patient’s compensated state. the 
first stage, the cardiovascular system called upon 
make minor physiological readjustment coincident 
with operation great magnitude. Conversely, 
the second stage, the burden similarly minimized 
using lesser surgical procedure when the demands 
physiological compensation are likely most 
severe. 

Correct selection cases depends upon choosing 
those patients equal-pressure 
tension, but with ‘significant left-to-right shunt. The 
most helpful guides have been the activity the 
pulmonary artery, determined fluoroscopically, and 
the catheterization data. Age also important 
factor. The results far have been encouraging, 
that three the five properly selected patients have 
survived. Follow-up catheterization studies the 
patients who recovered have shown return normal 
hzemodynamics. SHANE 


Open Intracardiac Repair Tetralogy Fallot. 
al.: Thoracic Surg., 37: 22, 1959. 


The experiences the authors with open intracardiac 
repair for the tetralogy Fallot are described this 
paper, and details are given factors contributing 
in-hospital and late mortality. emphasized 
that the operation, perfusion, postoperative 
management must done with precision the best 
results are obtained. 

The details the surgical technique present 
considered advisable for repair the congenita] ano- 
maly are illustrated. Accurate visualization and repair 
the ventricular septal defect are accomplished 
fashion similar that for isolated ventricular septal 
defect. ivalon sponge prosthesis times em- 
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ployed for repair the ventricular septal defect, 
although recently direct suture has been more 
monly employed. nearly all cases, infundibular 
pulmonary stenosis necessitates resection the limbs 
the crista supraventricularis. Pulmonary valvotomy 
performed well where there valvular pulmonary 
stenosis. Because the apparent relation between 
the adequacy relief the pulmonary stenosis and 
the degree mortality, important evaluate 
the cross-sectional area the outflow tract the 
right ventricle, pulmonary valvular ring, and pulmonary 
artery. these are clearly adequate for the accom- 
modation normal flow with minimal pressure 
gradient between the sinus portion the right ventricle 
and the pulmonary artery, nothing further necessary. 
not, plastic enlargement effected the insertion 
curved, compressed ivalon sponge. 

The authors consider that the excellence the late 
results and the reasonable although significant oper- 
ative mortality render open intracardiac repair 
effective treatment for the tetralogy Fallot. longer 
follow-up larger series cases will required 
finally establish whether will replace all other 
operations for this lesion. SHANE 


Surgical Treatment 
Ann. Surg., 149: 305, 1959. 


Experience with patients Cornell Medical 
Center during years showed that hyperparathyroid- 
ism most often due benign adenoma, occasionally 
hyperplasia and occasionally carcinoma. five 
occasions, more than one operation was necessary 
find the adenoma. One patient reported have had 
carcinoma the parathyroid well years later. 
20%, there were more than one adenoma. 

Hyperparathyroidism being diagnosed earlier, 
before skeletal changes appear, because most patients 
with renal calculi are being evaluated. The last nine 
patients this series were diagnosed through urinary 
calculi and none showed gross skeletal changes. The 
technique finding the adenomatous hyperplastic 
gland glands described. Recurrence symptoms 
and hypercalczemia after operation evidence in- 
adequate surgical therapy. Elevated serum calcium 
and reduced phosphorus levels are pathognomonic 
hyperparathyroidism. Burns PLEWES 


Acute Obstruction Small Intestine Secondary 
Children. 


Two cases obstruction the small bowel 
have been treated the Hospital for Sick 
Children, Toronto. One was 9-year-old girl who fell 
fence and suffered hematoma the duodenum. 
The other was 8-year-old boy who had been 
struck the epigastrium play and was shown have 
hemophilia and obstructing hematoma the 
duodenum. 

The cases the literature and these two form 
series. Clinical features common are abdominal 
pain, vomiting and leukocytosis. The diagnosis may 
confirmed radiologically. surgical intervention 
becomes necessary, evacuation the rather 
than resection recommended. But the diagnosis 
can made clinically, surgery not necessary. 

Burns 
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Toronto 15, Ontario 
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THERAPEUTICS 


Hydrochlorothiazide, New Saluretic. 


237: 479, 1959. 


This study indicates that hydrochlorothiazide 
potent saluretic drug, well tolerated orally intra- 
venously, producing marked increase excretion 
sodium and chloride. The amount chloride ex- 
creted exceeds that sodium. Potassium excretion 
relatively slightly increased. The amount diuresis 
and consequent weight loss depend upon the degree 
cedema, which may obvious latent. Hydro- 
chlorothiazide, like chlorothiazide, 
tensive but not hypotensive agent. Like 
may produce hyponatremia, hypo- 
and hyperuricemia. The maximal dose 
appears 200 mg. daily. SHANE 


Toxic Hepatic Necrosis (Hepatitis) due Isoniazid. 


Merritt AND Fetter: Ann. Int. Med., 50: 
804, 1959. 


Although isoniazid excellent drug the therapy 
tuberculosis, gives rise toxic reactions some 
patients. The first and more common type 
reaction seen the nervous system and mani- 
fested peripheral neuritis. This toxic effect 
apparently related the pharmacological action 
the drug, and varies incidence and severity with 
the dosage. The second less common 
reactions felt allergic nature, with the varied 
patterns dermatitis, drug fever, leukopenia, purpura 
and hepatitis. The last most unusual, having been 
reported the English literature only four patients. 
All four were jaundiced, but none was reported 
having permanent liver damage. 

the present report, case presented hepatic 
cirrhosis and death from bleeding cesophageal varices 
believed secondary administration isoniazid. 
Though the patient had received para-aminosalicylic 
acid during her initial therapy, and subsequently was 
shown have febrile response single oral dose, 
there was evidence hepatocellular damage from 
this drug. isoniazid was ac- 
complished without complications. 

This case reported emphasize the consequences 
unrecognized drug reactions, well rare re- 
action isoniazid, and demonstrate the effective- 
ness hyposensitization isoniazid, which 
practical and useful procedure continuation 
therapy with the drug necessary. SHANE 


Influence Insulin and Oral Antidiabetic Agents 
Glucose Uptake and the Cellular Metabolism Isolated 
Fatty Tissue (in German). 


med. Wchnschr., 89: 381, 1959. 


Glucose uptake the isolated diaphragm rats 
considered the best method for measuring insulin. 
recent years the action insulin fatty tissues 
has been investigated, and the authors have studied the 
insulin effect upon the fatty tissue the epididymis 
and found that much greater than thaf the 
diaphragm, Their experiments showed 
activity lowest diabetics and higher than normal 
acromegalics and patients with islet-cell adenoma. 
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They point out, however, that what being measured 
not the amount insulin but the insulin activity 
the serum. When the same experiments were carried 
out with sulfonylurea compounds (carbutamide) the 
latter were found have insulin-like activity. 
the other hand DBI (phenethylbiguanide), the new 
antidiabetic agent, produced marked increase 
glucose uptake the fatty tissue. This effect similar 
that insulin but not entirely comparable with it, 
because lacks other insulin effects such increased 
production glycogen, fatty acids, and CO,. Like 
insulin, DBI raises the respiratory quotient above 
but unlike insulin, which achieves increased 
synthesis fat from carbohydrate making more 
available, DBI acts depressing uptake the 
cells. Experience will show whether this depressant 
effect cell respiration and the resulting abnormal 
glycolysis will have damaging results long-term 
therapy with DBI. 


INDUSTRIAL MEDICINE 


Effect Competitive Industrial Activity Severely 
Disabled Cardiac Patients, 


Reasons stated employers for their reluctance 
hiring persons with cardiac disease have included: (1) 
the physical demand work exceed the physical 
capacity the cardiac patient; (2) there risk 
monetary loss arising out compensation claims; (3) 
cardiac patients are heavy burden company- 
sponsored insurance programs; (4) there insufficient 
medical staff; (5) not accordance with the policy 
the personnel department. However, findings the 
enterprise reported are direct contrast and, together 
with recent literature, lead the suggestion 
that employment can, the specific case, beneficial. 

Under grant the North American Insurance 
Company detailed study was undertaken recently 
Abilities, Inc. Albertson, Long Island, N.Y., 
evaluate the effect work effort employees with 
severe advanced heart disease. these, 10, whose 
age spread was from years, had history 
one more attacks myocardial infarction with 
varying degrees myocardial decompensation, seven 
had rheumatic heart disease, and two had hypertensive 
heart disease. Travel time, distance travelled, and mode 
travel were recorded along with employment and 
illness data possible factors the final evaluation 
the employees’ progress. 

Analysis the observations presented together 
with representative case histories. the patients 
who had had myocardial infarction, nine whom 
had been employed for more than one year, five showed 
change since being employed, three showed definite 
improvement, one had died, and one seemed have 
increase anginal attacks but increase dis- 
ability. The productivity these employees, their 
excellent attendance records and the absence com- 
pensable injury among them, are evidence 
successful employment “unemployable” 
patients. 

Frequently the detrimental effect the psycho- 
logical and emotional stress patient after ill-advised 
activity restriction actually greater than that due 
the cardiac involvement per se. Moreover the elimina- 
tion fear thought the major problem the 
general practitioner rehabilitating the cardiac patient. 
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DPT POLIO VACCINE 


Diphtheria and Tetanus Toxoids For the immunization Infants and Pre- 
combined with school children ONLY. NOT 
Pertussis and Poliomyelitis Vaccine children, adolescents adults. 


POLIO VACCINE 


Diphtheria and Tetanus Toxoids For REINFORCING doses only 
combined with children. NOT for older adolescents for 
Poliomyelitis Vaccine adults. 


TETANUS-POLIO VACCINE 


Tetanus Toxoid and For the immunization adults against both 


Poliomyelitis Vaccine tetanus and poliomyelitis. 
(Combined) 


How Supplied: 


DPT Polio Vaccine, Polio Vaccine and Tetanus-Polio Vaccine 
are supplied rubber-capped vials containing cc. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease. 
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Developed 
for the treatment 
Chronic Gout 


Sulfinpyrazone 


new design for effectiveness, simplicity, 
safety the metabolic control chronic 
gout new-found sense well-being for 
your patient with gout. 


highly potent uricosuric agent 
effective small dosage 


extremely well tolerated 


exclusively for gout 


drugs 


convenient dosage schedule 


DOSAGE: 


Initial: mg. ANTURAN four times daily with meals. 
Maintenance: 400 mg. daily, given divided doses 
above. 


SUPPLY: 


White scored tablets 100 mg. each, bottles 
100 and 1000. 


Geigy 


PHARMACEUTICALS 
Division Geigy (Canada) Limited, 
2626 Bates Road, MONTREAL 26, Quebec 
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the Treatment 
Depressive States 


entirely new compound originated the Geigy research 
laboratories. 


Specific for the treatment 


Successful even the most profound and chronic 
Virtually devoid serious 

Minimizes the need for electroconvulsive 

May administered either oral intramuscular routes. 


Indications for TOFRANIL include: 


Endogenous Depression Reactive Depression 
Melancholia Senile Depression 


Depression Associated with Organic and Psychiatric Syn- 
dromes. 


Dosage: Treatment should commenced with 

daily tablets) divided doses increasing necessary 
250-300 (hospitalized patients) 200 (out-patients 
and hospitalized patients over 65) daily. 


The properties Tofranil, which can best described 

“mood place new category psycho- 
therapeutic drugs. represents real advance the treat- 
ment depressive states. 


Availability Tofranil (Imipramine Hydrochloride) avail- 
able (sugar-coated) tablets, bottles 100 and 


REFERENCES: 


Azima, H.: April, 1959. 


Azima, H., and Vispo, H.: Am. Psychiat. 115:245; 
Sept. 1958. 


Azima, H., and Vispo, H.: Arch. Neurol. Psychiat. 
‘in press). 
Freyhan, A.: Presented 1st International Congress 
Neuro-psycho-pharmacology Rome, Sept. 12, 1958. 
and Battegay, R.: Schweiz. Med. Wchnschr. 
£8:763, Aug. 1958. 
R.: Am. Psychiat. 115:459, Nov. 1958. 


1958. 


Mann, M., MacPherson, S.: C.P.A.J., 38-47, 1959. 


Sloane, Bruce, Habib, A., and Batt, Prelimi- 
nary Report, C.M.A.J., April, 1959. 
Straker, M:: April, 1959. 
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PHARMACEUTICALS 
Division Geigy (Canada) Limited, 


2626 Bates Road, MONTREAL 26, Quebec 


Thymoleptic 


The Dawn 


New Era 
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(Continued from page 747) 


AMERICAN 
PSYCHOSOMATIC SOCIETY 


The American Psychosomatic 
Society will hold its Seventeenth 
Annual Meeting the Sheraton- 
Mt. Royal Hotel, Montreal, 
Saturday and Sunday, March 
and 27, 1960. 

Titles and abstracts papers 
for consideration for the program 
should reach the Program Commit- 
tee later than December 
1959. The time allotted for presen- 
tation each paper will 
minutes. 

Abstracts, two three pages, 
nine copies, should submitted 
the Chairman, Dr. Eric 
Wittkower, 265 Road, 
Roosevelt, N.Y. 


A.M.A. MEETING TEXAS 


The American Medical Associa- 
tion’s 13th Clinical Meeting will 
Texas. Among the subjects 
discussed the scientific program 
are soft tissue injury, whiplash 
injuries the neck, diabetes, heart 
murmurs children, new labora- 


tory procedures, new 


techniques, premarital and marital 
counselling, and the problem child. 
the opening scientific session 
December Dr, Hubertus Strug- 
hold, professor space medicine 
the School Aviation Medicine, 
Randolph Air Force Base, Texas, 
will speak the role medicine 
the space addition 
the scientific program there will 
medical motion pictures, colour 
television and nearly 100 scientific 
exhibits. 

The A.M.A. Meeting 
preceded national conference 
the Medical Aspects Sports 
Monday, November 30, and this 
will open athletic directors, 
coaches and trainers well 
interested physicians. will cover 
physiology and pharmacology 
exercise, training and conditioning 
the athlete and prevention and 
treatment injuries. 


WHEN EVERYBODY 
WORKS EVERYBODY 
BENEFITS 


(The following plea, received. 
from the Unemployment Insurance 
national interest. 


For the past few winters local 
offices the National Employment 
Service the Unemployment 
Insurance Commission, ably sup- 
ported local employment com- 
spirited citizens, have conducted 
winter employment campaigns 
approximately 200 communities 
across Canada. These campaigns 
are designed bring the atten- 
tion the public the subject 
winter unemployment and its im- 
plications, change the old habit 
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acceptance the conditions— 


and assist all who are concerned 
devising ways and means re- 
ducing it. 

Through habit our traditional 
attitude towards the seasons has 
continued place drag pro- 
gress and controls degree our 
periods buying and marketing. 
Apart from all other considerations 
the powerful psychological effect 
the awakening nature the 
spring has continued compel 
plan and begin all sorts pro- 


2 
Whether the response ANE 
94.4% beneficial 
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jects which the light modern 
conditions might done just 
easily and sometimes better the 
winter. 

winter employment campaign 
will get under way shortly your 
community has not already 
done so; may appeal for your 
co-operation making success 
and suggest few the ways 
which you can help. 

you are executive ser- 
vice club similar organization 
you have your disposal 


excellent medium for spreading the 
story “Winter Employment”. 
can done allotting space 
your club journal, obtaining 
speakers the subject for your 
meeting, arranging panel dis- 
‘cussions; you may able 


think many more ways than 


you are property owner 
householder, consider those 
renovations and repairs, that re- 
decoration, even that addition 
you were planning for the spring; 
why not have the work done the 


the comparatively short period since its introduction, 
has become the leader prescription 
preference for skeletal muscle relaxation, 


ordinary dosage, does not reduce normal muscle 


outstanding effectiveness authenticated the results 

five recent clinical studies which was administered 

198 Good results were reported 80.3% the patients 
and moderate results over-all beneficial effect 

94.4%. Conditions treated included spasm secondary trauma, 
ligamentous strains, herniated disc, torticollis, whiplash injury, 
contusions, fractures, fibromyositis, acute myalgic disorders, 

and skeletal muscle spasms afflicting industrial workers. 


Supply: Tablets, 0.5 Gm. (white, scored) bottles 50. 


References: 


Park, W.: J.A.M.A. 167:168, 1958. Plumb, S.: Journal-Lancet 78:531, 1958. 


obins 


Robins, U.S. Pat. No. 2770649 


ROBINS CO. CANADA, LTD., MONTREAL, QUEBEC 
Ethical Pharmaceuticals Merit since 1878 


winter when skilled workmen are 
available and materials can 
obtained without delay and pos- 
sibly lower price? 

consumer goods and 
service you can exert influence 
studying, and perhaps changing, 
your buying habits. Take just one 
example—dry cleaning and repair- 
ing summer clothes; how often are 
these left until the approach 
Easter and other signs spring, 
and how often found that the 
cleaning establishments are over- 
burdened with work that time 
after months slackness? 

Your National Employment Ser- 
vice will glad provide you 
with any further information you 
require this important matter. 
you decide hire help, whether 
for day, week for longer 
period, may suggest that you 
contact the National Employment 
Service—it close your tele- 
phone. 

Let not forget that: 

“WHEN EVERYBODY WORKS 
—EVERYBODY BENEFITS.” 


NATIONAL CANCER 
INSTITUTE RESEARCH 
GRANTS 


The National Cancer Institute 
Canada offers financial support 
for new well 
worthy research projects which 
general knowledge concerning 
cancer. Such grants are made 
individuals with research experi- 
ence for the purchase and main- 
tenance animals and equipment, 
for expendable supplies 
the payment technical and re- 
search assistants. 

Limited expenses incurred 
travelling for scientific purposes are 
considered separately and requests 
for such should submitted 
the Executive Director. general, 
such travelling grants will made 
for the purpose 
paper scientific meeting 
learning new technique 
cancer research. 

Research grants commence 
April and terminate March 
Application forms may 
obtained from the Institute and 
December 15. They should 
completed detailed manner 
that the referees may make 
comprehensive appraisal the 
project its progress and the 

(Continued page 80) 
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depression safely and 
rapidly everyday office practice 


brand phenelzine dihydrogen sulfate 


restores your depressed -patient purposeful reality 


safely 


significant reports 
toxicity liver, kidneys 
thousands cases date. 


rapidly 


Antidepressant activity within 
the first few days; complete recovery 
occurs within weeks. 


correctively 


Removes the depression itself, 
does not merely mask the symptoms 
tranquilizers and sedatives. 


Nardil indicated the office treatment reduced maintenance level one two 


all mild severe depressions; those re- tablets day. 

lated childbirth, menopause, old age, Supplied: mg. orange-coated tablets 
those caused stress situations; when there bottles 100. 
past history depressed periods, and 

depressions associated with chronic diseases Refer ences: Sainz, A.: The 

such angina pectoris and rheumatoid 

arthritis. Sc. (in press) 1959. Thal, N.: 

Dosage: One tablet three times day. 

The above dosage should maintained until (May) 1959. Saunders, C.; Rou- 


require weeks. Dosage should then zine, Am. Psychiat. (in press) 1959. TORONTO, ONTARIO 


a... 
gloomy thoughts, feelings uselessness, 
appetite and sleep 
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SYRUP 
TRADE MARK 
THE Complete FOR COUGH CONTROL 
Contains HYCODAN, the superior cough sedative, together 
with highly effective antihistamine, antispasmodic and expectorants 
Relieves cough and associated symptoms 15-20 minutes 
Effect usually lasts hours and longer, permitting 
comfortable night’s sleep. 
Controls cough without impairing expectoration 


Rarely causes constipation 
Agreeably cherry-flavored for ready patient acceptance 
Usual adult dose: Teaspoonful after meals 


Available oral prescription, 
Literature request 


DRUGS (CANADA) LTD., 7000 Park Avenue, Montreal 15, P.Q. 
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intended use the research grant. 

Address communications to: 
Executive Director, National Can- 
cer Institute Canada, 800 Bay 
Street, Toronto Ontario. 


FULL-TIME COURSES 
SURGERY 


During November four new full- 
time courses surgery will 
Medical School New York Uni- 


versity Bellevue Medical Center. 
accepted for each course. 

Review Surgery the Biliary 
Tract and Pancreas, November 2-6. 
Diagnosis and surgical manage- 
ment diseases the biliary tract 
and pancreas. Anatomical dissec- 
tions the parts concerned will 
done the student. 

Review Surgery the Colon 
and Rectum, November 9-13. Sur- 
gery benign and malignant dis- 
eases the colon and rectum, 
ulcerative colitis and diverticulitis. 


COLOGY 


Metaspas 


dihexyverine 


hydrochloride 


parasympatholytic agent 


potent 
precise 


CNS effect, other than the vomiting centre 


anticholinergic 
antiemetic 


direct smooth muscle 
relaxant 


the treatment dysmenorrhea/pre and intermenstrual 
syndromes nausea and vomiting 
uterine contractions/and enhance cervical dilatation 


labour/ 


Leeming Miles Pharmaceuticals Inc., Montreal 28, Quebec 
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Normal pathological physi- 
ology will covered. 

Review Surgery the Head 
and Neck, including the Thyroid, 
November 16-20. Diagnosis and 
surgical management benign 
and malignant diseases. Anatomical 
dissections the concerned 
will done the anatomy 
laboratory. 

Review Abdominal Surgical 
Diseases Children, November 
23-25. Diagnosis and surgical man- 
agement abdominal conditions 
encountered during infancy and 
childhood. Fluid 
balance will covered. 

For additional information: Office 
the Associate Dean, New York 
University Post-Graduate Medical 
School, 550 First Avenue, New 
York, 16, N.Y. 


INTERNATIONAL 
COLLEGE 
SURGEONS 


Thirteen honorary fellowships 
the International College 
Surgeons were conferred con- 
vocation ceremonies which con- 
cluded the 24th annual Congress 
the College’s North American 
Federation Chicago, September 
13-17. addition, about 1500 
surgeons from countries were 
made fellows, associate members, 
junior members, bringing the 
membership new high 
about 13,000. 

Honorary fellowships were con- 
ferred upon Mother Anna Maria 
Dengel, M.D., Rome, Ameri- 
can citizen and founder and su- 


perior general the Medical 
Mission Sisters, 


Senator Lister Hill Alabama, 
sponsor the International Medi- 
cal Research Bill and supporter 
medicine its efforts main- 
tain high level medical care, 
and number physicians, 
including Dr. Donatien Marion, 
professor obstetrics and governor 
the University Montreal, and 
Dr. Louis McD. Orr Orlando, 
Fla., president the American 
Medical Association. 

Dr, Edward Compere 
Chicago, professor and chairman 
the department orthopedic 
surgery, Northwestern University 
Medical School, has been re-elected 
president the United States 
Section, International College 
Surgeons. 

(Continued page 82) 
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new concept 
for chronic 


and especially that associated 
with the irritable bowel syndrome 


DECHOTYL 


TRABLETS* 
safe, gentle transition 
normal bowel function 


DECHOTYL provides gentle stimulation the bowel and helps restore normal con- 

sistency the intestinal contents gradually re-establish normal bowel function 

your chronically constipated patients. 

therapeutic agents: 
DECHOLIN®, dehydrocholic acid, AMES, (200 mg.), the most potent hydro- 
choleretic available, chemically pure bile acid and has been used effectively 
the treatment biliary tract disorders for many years. produces increased 
flow thin bile which helps lower surface tension intestinal fluids, promotes 
emulsification and absorption fats and mildly stimulates intestinal peristalsis. 
Desoxycholic Acid (50 mg.), choleretic, also chemically pure bile acid and 
stimulates increased flow bile, lowers surface tension and stimulates peristal- 
sis. emulsifying fat globules, desoxycholic acid aids the digestive action the 
fat-splitting enzyme, lipase. DECHOLIN and desoxycholic acid thus favorably influ- 


ence the constitution and the movement the intestinal contents. 

Dioctyl Sodium Sulfosuccinate (50 mg.) wetting agent which lowers sur- 
face tension and aids the penetration intestinal fluids into the fecal mass, provid- 
ing moist stool normal consistency. 

EFFECTIVE: Bile influences the constitution well the movement the 


intestinal contents. The ingredients major importance are DECHOLIN and desoxy- 
cholic acid which increase the flow bile, lower surface tension, promote emul- 


sification and absorption fats and mildly stimulate intestinal peristalsis. With 

dioctyl sodium sulfosuccinate, good therapeutic effect can obtained without 

the danger toxicity decreasing effectiveness even when used regularly. 

SAFE: Clinical evidence indicates that the constituents DECHOTYL cause 

systemic sensitivity, drug accumulation, habituation interference with nutrition. 

Orally, therapeutic amounts, DECHOTYL without significant toxic effect. The 

only side effect following oral administration diarrhea the dosage excessive. 

Dosage: Average adult dose—Two TRABLETS* bedtime. Some individuals initially 

may require TRABLETs three four times daily. Contraindications: Biliary tract 

obstruction; acute hepatitis. 


AMES T.M. for trapezoid-shaped tablet. 
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TETANUS SPORES 
DRESSING MATERIAL 


The discovery the North 
Staffordshire Royal Infirmary 
England 
cases tetanus within fortnight 
led investigation the 
Public Health Laboratory Service 
tetanus spores materials used 
for dressing wounds. These studies 
were carried out large number 
hospitals throughout England 
and total 666 samples 
various forms dressing materials 
were examined for 
Tetanus bacilli were isolated from 
samples, which all but three 
were 
cotton-wool bandages, mostly 
coming from single firm. With 
two exceptions every 
corded was shown toxic 
the guinea-pig the mouse. 
theory, all dressings liable come 
into contact with wound 
broken surface should sterilized, 
but the who present 
this report (Brit. J., 1150, 
1959) state that 
dressings should allowed the 
operating theatre block. Otherwise 
tetanus spores may liberated 
and gain access rooms either 
directly indirectly. also fol- 
lows that dressings should not 
sterilized the theatre. During 
the course the present investi- 
gation, tetanus bacilli were demon- 
strated the the air- 
intake duct theatre weil 
the wall plaster the theatre 
sterilizing room. Rubber gloves 
were not examined the present 
investigation, but 
represent great danger 
dressings. 


VOLUNTARY HOSPITAL AND 
MEDICAL INSURANCE 
CANADA 


The Research Statistics 
Division the Department 
National Health and Welfare, 
Ottawa, has published study 
experience voluntary and medi- 
cal insurance plans Canada for 
the year 1956 (Health Care Series 
No. 10). The monograph contains 
membership and financial ex- 
perience the various plans, 
analysis the hospital and medi- 
cal benefits offered the various 


plans, and section utilization 
services. 


COMPREHENSIVE MEDICAL 
INSURANCE NEW YORK 


New York City, there are 
two voluntary health insurance 
plans which provide subscribers 
with physicians’ services, not only 
hospital but also home and 
One these plans, Group 
Health Insurance, permits free 
choice doctor and uses private 


new, exclusive 


dual anti-inflammatory 


potent, prompt, sustained action 
with prednisolone 


inflammatory-corrective 
reduction abnormal. 

permeability 

with citrus bioflavonoids 
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The other, Health 
Insurance Plan Greater New 
York, provides services through 
its own physicians attached 
medical paying 
these groups capitation basis. 
The range services given 
both plans similar; both cover 
physicians’ services home, office 
hospital well laboratory, 
diagnostic and certain other serv- 
ices. Moreover their subscribers 
are covered Blue Cross with 
range hospital benefits. Neither 


suppressive 


inflammatory- 
corrective 


antiallergic 


protection 


with citrus 
against ecchymoses, purpuras, 
gastric hemorrhage and other 


with antacids... 
against gastric distress, 
digestive upsets, nausea 
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plan covers costs drugs and 
medicines outside hospital, medi- 
cal appliances dental care. 

recent issue the bulletin 
“Progress Health Services”, the 
Heaith Information Foundation 
New York describes study the 
costs, use and attitudes sub- 
scribers these two plans. gen- 
eral, the two plans met approxi- 
mately one-third the total costs 
for health care. This percentage 
may sound low, until remem- 


bered that the total health bill 


insured population, about 
25% spent dental care 
and 25% drugs and medi- 
cines. Indeed this percentage com- 
pares favourably with that for 
national U.S. sample, 19%. 

families most hard hit illness 
their costs from the plan. Thus 
those with costs $300 more 
year had average more 
than 40% covered, while those 
with lower costs had only about 


rheumatoid arthritis 
bronchial 
eczemas 
and other inflammatory, 


allergic and 
rheumatic conditions 


100 CAPSULES 


dosage: 


initial dose, 

divided doses; 
daily. Gradually 
dosage effective 


Bottics 100 and 


Each PREDNIS-C.V.P. capsule provides: 
PREDNISOLONE 
CITRUS BIOFLAVONOID COMPOUND 
ASCORBIC ACID 
ALUMINUM HYDROXIDE 
MAGNESIUM OXIDE 


100 mg. 
100 mg. 
100 
100 


Samples and literature 
arlington-funk 
vitamin corporation canada, Itd. 
Drummond Street, Montreal, Quebec 


one-quarter their costs met 
insurance. Although both plans re- 
ported similar experience re- 
gards utilization and costs 
services they 
differed markedly regards 
care. The met 
80% its subscribers’ costs for 
all services, against 
59% for G.H.I. The 
scribers had hospital admissions 
per hundred persons against 
6.3 for and 
surgical procedures against 4.3. 
also noted that 90% 
members were either entirely 
fairly well satisfied with their plan, 
whereas only 79% mem- 
bers expressed this satisfaction. 


INTERNATIONAL CONGRESS 
ENDOCRINOLOGY 


The First International Congress 
Endocrinology will held 
Copenhagen, the Technical Uni- 
versity Denmark, from July 
23, 1960, under the presidency 
Professor Bernardo Houssay, 
Argentina. The scientific program 
will consist ten symposia, 
round-table discussion 
communications related 
subjects the symposia. The sym- 
posia comprise: central nervous 
system regulation anterior pitui- 
tary secretion (ACTH, TSH, 
posterior pitui- 
tary hormones (chemistry, biologi- 
cal effects); parathyroid hormone 
and calcium metabolism (chemis- 
try, biological effects, 
aspects); anterior pituitary hor- 
mones (chemistry, biological ef- 
fects, clinical aspects); adreno- 
cortical syndromes (chemical, 
biological and clinical aspects); 
aldosterone (control secretion, 
mode of. action, clinical 
aspects reproduction (develop- 
mental aspects, male hypogonad- 
chemical contraceptives); steroid 
pharmacology (chemistry, biology, 
clinical aspects); hormone action 
the cellular levels; topics 
comparative endocrinology 
(tumours, insect 
vertebrates, vertebrates The sub- 
sion will “The validity 
hormone assays applicable clini- 
medicine”, 
aldosterone, corticosteroids, pro- 
gestercne, androgens, 
gonadotrophins, thyrotrophin, thy- 
roid hormones and catecholamines. 


(Continued page 84) 
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Simultaneously with the symposia 
number sessions will held 
for the presentation short com- 
munications related the subjects 
languages will English, French, 
German and Spanish. 

The Congress will open 
all Relatives members 
may registered accompany- 
ing members. The fee 200 Danish 
kroner for full members and 100 
Danish kroner for accompanying 
members. Further information 


from: Dr. Svend Johnsen, Hor- 
mone Dept., Statens Seruminstitut, 
Copenhagen, Denmark. 


EFFECT DIETARY FAT 
AND CORN OIL 


hospital who had control values 
between 247 and 331 mg. for 
plasma cholesterol while they were 
receiving routine hospital diet 
were given during successive study 
periods low fat diet (57 
daily the low fat diet plus c.c. 
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corn oil daily, the routine hospi- 
tal diet plus c.c. corn oil, 
and the routine hospital diet with- 
out corn oil. all subjects, values 
for plasma cholesterol decreased 
with the low fat diet alone, de- 
creased further with the low fat 
diet plus corn oil, increased but 
not control values with the corn 
oil and the routine hospital diet, 
levels when the routine hospital 
diet without added corn oil was 
resumed. Subjects lost weight 
when they received the low fat 
diet alone but regained this weight 
when the corn oil was added 
it. Rhoads and Barker, Proc. 
Staff Meet. Mayo Clin., 34: 225, 
1959. 


REVIEW ITALIAN 
MEDICINE 


The active Minerva Medica 
Turin, Italy, have recently added 
stable some medical journals. 
The new journal called Pan- 
minerva Medica, Journal the 
Italian Medical Association, and 
will appear monthly the English 
language with selection trans- 
lations and abstracts 
originally appearing Italian 
the group’s publications. The sub- 
scription price has been set 
$10.00 per annum, inquiries 
should addressed Panmin- 
erva Medica, Corso Bramante 
83-85, Torino, Italy. 


SIMPLE BEDSIDE TEST 
RESPIRATORY FUNCTION 


Snider al. Dearborn, 
have recently devised simple 
bedside test respiratory func- 
tion which considered fairly 
reliable semi-quantitative guide 
air way obstruction (J. 
170: 1631, 1959). consists 
asking the patient inspire maxi- 
mally and then expire rapidly 
attempt extinguish standard 
book match, burning steadily and 
held six inches from the 
mouth. series 126 patients 
were tested, whom were 
able extinguish the match 
this method while could not. 
The mean value the one-second 
vital capacity those who could 
not blow out the match was 0.97 
+0.47 who could ex- 
tinguish the match, the mean value 

(Continued from page 87) 
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for the one-second vital capacity 
was 2.49 with standard devia- 
tion 0.57 The average 
maximum breathing capacity 
the group who failed was 40.7 
with standard deviation 
the who could blow out the 
match the average maximum 
breathing capacity was 
recommend that the patient can- 
not extinguish the match, obvi- 
ously more specific tests pul- 
performed. This test should never- 


theless useful screening 
procedure. 
CLINICAL EVALUATION 


THE IODOPYRACET 
(DIODRAST) RENOGRAM 


renal function, radioactive iodo- 
renography, 
has been used Serratto, Gray- 
hack and Earle (A.M.A. Arch. 
Int. Med., 108: 851, 1959) 222 
patients. The amount 
activity the renal areas re- 
corded for 15-30 minutes after 
intravenous injection iodopy- 
racet labeled with The four 
normal renogram are described; 
variations depending 
such factors the 
scintillation counters, the volume 
distribution Diodrast, and 
the thickness the body are men- 
tioned. Transient hypotension and 
mild syncope were the only com- 
plications encountered they 
occurred only two patients. 

This examination was found use- 
ful the evaluation and manage- 
ment patients with obstructive 
uropathy, and screening hypo- 
tensive patients suspected uni- 
iateral renal disease. Six cases 
which the renogram 
useful and sometimes unique 
more sensitive indicator 
renal abnormality than the 
ntravenous pyelogram, although 
Jatter can furnish information 
not available through this exami- 
nation. Although the renogram 


vields qualitative evidence func- 
impairment the kidneys, 
itis not sensitive for this purpose 
the tests renal function. 


THE SPLEEN ANTIBODY 
RESPONSE 


The role the spleen the 
formation antibodies was in- 
vestigated Saslaw al. 
Columbus, Ohio. 105 
splenectomized patients selected 
random were inoculated with 
Foshay heat-killed vac- 
cine. The choice this antigen 
was directed the abundance 
normal controls available for com- 


research project the offing and 
the low incidence 
the region where the experiment 
was carried out. These patients 
had been splenectomized Ohio 
State University two 
months years before the onset 
the experiment, for the usual 
indications: congenital 
quired anzmias, idio- 
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pathic 
purpura, and Gau- 
disease. There were males 
and females and ages ranged 
from years. After single 
subcutaneous injection vaccine, 
splenectomized patients did not 
show specific antibody response; 
seven these were females. 
total patients who received 
five (8.8%) 
showed demonstrable antibody 
response females and 
opinion that factors such the 
underlying disease are probably 
involved the failure the anti- 
body formation this group. 
persons not 
splenectomized after immuniza- 
tion, four did not exhibit anti- 
bodies. The only true comparison 
with the 
mized controls used this experi- 
patients who had had splenectomy 
because traumatic rupture 
the spleen. All six 
bodies. 

The conclusion drawn from this 
project that the antibody re- 
sponse subcutaneously admini- 
stered vaccine splen- 
ectomized patients was similar 
that observed normal controls.— 
England Med., 261: 120, 
1959. 


REFRESHER COURSE 
EYE SURGERY. 


The department ophthalmo- 
logy collaboration with the 
division postgraduate medical 
education the Faculty Medi- 
cine, University Toronto, will 
offer refresher course eye 
surgery from April 1960. 
addition the staff the 
department three guest surgeons 
will take part the teaching: 
Dr. Graham Clark, New York 
City; Dr. Robert Brockhurst, 
Boston, Mass.; and Dr. Saul Sugar, 
Detroit, Mich. Operative clinics 
will given the university 
teaching hospitals each morning, 
and formal clinics, lectures and 
case presentations will given 
the afternoons. There will 
symposia glaucoma and retinal 
detachments. 

The course will given 
35. 


The fee for the course will 
$40.00, payable the Chief Ac- 
countant the University 
Toronto the time applica- 
tion, which should not 
than February 15, 1960. Further 
information and application forms 
may obtained from the Division 
Postgraduate Medical Educa- 
tion, Faculty Medicine, Uni- 
versity Toronto. 


FLUOROSCOPY PRIVATE 
PRACTICE 


When asked residents 
medicine and surgery who are 
about enter private practice, 
“What kind fluoroscope would 
you advise buy for 
office?” Israel Kirsh (J. 
170: 1141, 1959) replies invariably, 
cerned about the amount radia- 
tion which both patient and 
doctor are exposed during 
average fluoroscopic examination, 
and points out that many ex- 
aminations the chest 25-40 
are produced per minute the 
skin patient. Even when filters 
were applied fluoroscopes the 
amount radiation per minute was 
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5.02 16.7 This contrasts with 
x-ray film the chest and with 13.7 
for the entire procedure 
gastro-intestinal series 
cludes fluoroscopy, six spot films, 
and five ordinary films. Kirsh’s 
argument for abandoning fluoro- 
scopy offices entirely sup- 
ported the experience many 
physicians who, especially the 
early days radiography, con- 
tracted severe burns the hands 
exposure radiation. brings 
mind occasion when well- 
known cardiologist large 
centre took group postgraduate 
students into dark room 
demonstrate the calcified ring 
aortic stenosis; without waiting for 
the eyes become adapted the 
dark and without putting any 
protective apron gloves, in- 
creased the voltage and kept 
the exposure for 
length time order obtain 
without radiological training were 
horrified this procedure, which 
cannot condemned too strongly. 
the other hand, internists would 
most reluctant abandon 
fluoroscopy the chest for the 
evaluation the size and shape 
the heart and great vessels. 
barium swallow combined with 
excluding certain findings the 
physical examination. 


PROGRESSIVE MUSCULAR 
WEAKNESS AND PAIN 
SYMPTOMS ADULT 
FANCONI SYNDROME 


The Fanconi syndrome, recog- 
nized most commonly children, 
whom associated with 
stunted growth, rickets 
dosis, also times found 
adults, Osteomalacia the usual 
feature the syndrome adults, 
but case reported Worth- 
ington and Mulder (Neurology, 
475, 1959) the presenting com- 
plaints were weakness the lower 
extremities, waddling gait and 
pain the lower back and legs. 
This 67-year-old woman had de- 
veloped the neurological symptoms 


over two years and lately began 


have brief, sharp pains the 
left side and the lower back. 
Sugar had been present 
urine for six years before admission 
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and albuminuria had been known 
present for two years. Her 
blood sugar had been repeatedly 
normal after fasting. Laboratory 
findings significance were serum 
potassium 3.6 and serum 
serum bicarbonate 17.9 


urine contained abnormal 


protein which had the characteris- 
tics Bence Jones protein, but 
nothing else was found suggest 
the diagnosis multiple myeloma. 


Demineralization and mild hyper- 
trophic changes the cervical, 
thoracic and lumbar spine and 
demineralization the pelvis were 
seen the roentgenograms. Pseu- 
do-fractures were seen the in- 
ferior aspect the neck the 
left femur, the right pubic bone, 
and the seventh rib posteriorly. 
careful muscle testing objec- 
tive evidence muscle weakness 
was found. The 
showed evidence denerva- 
tion. The authors believe that the 
weakness was due reluctance 
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use muscles painful sites and 
splinting the affected limbs. 
Treatment with high 
vitamin supplementary 
potassium produced marked im- 
provement after four weeks, 
which time the patient was able 
discard her cane. After eight 
months she had pain and her 
gait was normal. 


HYPERVENTILATION FROM 
ORGANIC DISEASE 


The hyperventilation syndrome 
with subsequent and 
hypocapnia occurs not infrequently 
the dominant factor 
clinical picture. The increasingly 
general recognition this con- 
dition pathological entity has 
frequently resulted the tendency 
ignore organic causative factors. 
When symptoms hyperventila- 
tion dominate the picture, the 
precipitating disease 
easily hidden from the observer 
according Aronson (Ann. Int. 
Med., 50: 554, 1959). 

Many acute organic entities can 
produce episodes hyperventila- 
tion and remain hidden the 
hyperventilation itself. The list 
such entities includes 
coronary artery disease, cardiac 
arrhythmias, pericarditis, pulmon- 
ary embolism and other cardio- 
respiratory problems. Other thor- 
acic and abdominal 
can precipitate attack hyper- 
ventilation include cholecystitis, 
distension the splenic flexure, 
subdiaphragmatic accumulations, 
non-suppurative swelling the 
costochondral junctions, fibromyo- 
sitis, intercostal neuralgia 
certain other chest-wall syndromes. 

The fact that many organic 
diseases can secondarily produce 
the hyperventilation syndrome, and 
that the symptoms this syndrome 
primary disease, results 
frequently erroneous diag- 
nosis psychiatric problem 
with lack recognition the 
underlying pathological process. 
this paper, eight such cases are 
described, including myocardial 
infarction, hiatus 
cystitis, 


thorax, “web”, dissect- 
ing aortic aneurysm and diabetic 
neuropathy. detailed 
history essential avoid diag- 
nostic errors under these circum- 
stances. 


4 
1 
4 
4 
q 


